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HOMOEOPATHY IN 1876. 

It is now just seventy years since Hahnemann enunciated 
in his Medicine of Experience the principles of the new 
methodtts medendi which for the ten years previous he had 
been elaborating. It seems a suitable occasion^ now that 
homoeopathy has reached its three-score years and ten^ to 
take a survey of its past history and present condition, and 
endeavour to estimate whether it shows signs of senility 
and advancing decay^ or whether the immortal youth 
belongs to it which is the dower of all real and fruitful 
\ruth. 

The year now closed, moreover, has been » ine way an 
epoch in the history of homoeopathy. Hithr i adherents 

in the several countries of the world 7 sued their 

own course as best they could, with wledge of 

what others were doing elsewhere. Luicors of journals, by 
means of their ^^ exchanges,*' have been aware what was 
happening abroad, and have to some extent made it known 
to those at home. But the foreign periodicals themselves 
have had little circulation beyond their own region ; and 
the intimate knowledge which they alone can give of what 
is being thought and said and done in their entourage, and 
by whom, has been lacking as between one country and 
another. Even England and America, though using the 
same language, have not had much medical inter*commuiiiQ\i^ 
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2 Homceopathy in 1876. 

and know little of one another^s minds. Now the gathering 
of a World^s Convention of homoeopathic practitioners, 
which took place last year at Philadelphia^ has begun to 
destroy this isolation^ and to make homoeopathy cosmopolitan 
and catholic. When its second meeting is held (as is 
intended) in London in 1881, we thiuk that all will find 
that they know one another better ; that they form a more 
united body ; and that th^y will be able^ as they have 
never been before^ to arrive at understandings among 
themselves^ and to ^p^ak with one voice to the world 
around. 

We gave in our first number for 1876 a full account of 
the history of the design of this Convention^ and an outline 
of its intended working. We have not recorded its actual 
assemblings because this had already been done by one of 
us in the Monthly Homoeopathic Review ; and to his 
account, as that of an actual attendant at the meeting, 
there was nothing to add. But in our present survey of 
homoeopathy in 1876 no event stands out before us in 
greater prominence^ and we must briefly note its circum- 
stances and results. 

The Convention assembled at Philadelphia on Monday, 
June 26th^ and continued in session till the following 
Saturday. With the address of the President, Dr. Carroll 
Dunham, we have already adorned our pages. It was 
worthy of th^ occasion and of himself: we cannot give it 
higher praise. The list of papers for discussion included 
contributions from men of eminence of nearly every country 
in which homoeopathy is practised, and many of them will 
be found to be of permanent value. Nearly seven hundred 
names of medical men were registered^ as having attended 
one or other of the meetings — a decided advance upon 
the old school Convention which followed in September^ 
which could only muster some 420. The foreign delegation 
was small, but it gave the international character required ; 
and America was represented by nearly all her worthiest 
sons, from Hering and Gray, bowed with years and honours, 
to the younger men who are now doing the work in the 
homoeopathic colle§;es and literature of the country. Many 
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excellent speeches were made^ and some lively discussion 
excited. The Transactions of the Convention^ which we 
may expect soon to receive, will show all this. They will 
also contain the reports of the past history and present 
status of homcsopathy (with its literature and institutions) 
which have been furnished from the various countries in 
which it has taken root ; and these will be^ both for imme- 
diate information and for future reference, of inestimable 
value. 

An important resolution was arrived at on the concluding 
day of meeting, to the effect that the World's Convention 
should re-assemble in 1881, and every five years sub- 
sequently, in one or other of the chief cities of the globe. 
The officers of the present Convention were appointed a 
standing committee to receive invitations for the next 
gathering, and to co-operate with the representatives of the 
country which should be its scene in carrying it out. At 
the British Homoeopathic Congress of 1876 it was 
unanimously determined to invite the Convention of 1881 
to meet in London — which invitation has since been 
accepted ; and a committee was appointed, consisting of 
Drs. Bayes, Clifton, Dudgeon, Hughes, and Pope, to 
initiate the necessary arrangements. This Committee has 
met ; has appointed Dr. Dudgeon its chairman and Dr. 
Hughes its secretary ; and has commissioned the latter to 
draw up a plan of action, to be submitted at its next 
meeting. This (in concert ^ith Dr. Carroll Dunham, who 
was the chief organiser of the late meeting) is being done ; 
and at the next Congress the committee will probably have 
a complete scheme to present for approval, and some 
immediate action (as regards the choice of essayists) to 
report. 

The past year has been marked by another important 
movement, though this is not of an international character, 
but one belonging solely to our own country. In the 
second (April) number of this Journal we pleaded at length 
the necessity and opportuneness of the establishment of a 
School of Homoeopathy in London. We gave an account of 
the lectures lately given at the London Homoeopathic 
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Hospital^ under the auspices of the British Homoeopathic 
Society^ and argued that the time had come for placing the 
instruction thus given on a more organised and permanent 
footing. We said that it was a School of Homoeopathy^ 
not of medicine in general, which we desired — a place 
where the student or practitioner might learn the special 
knowledge which pertains to the system of Hahnemann. 
We showed that such l^nowledge could not be adequately 
attained in the hap-hazard way which now alone was open ; 
that it required the usual methods of medical instruction by 
lectures^ tuition, and demonstration. We pointed to the 
Society and Hospital under whose fostering care lectures 
had already been given as supplying materiel^ place, means, 
and men for the proposed School ; and finally showed the 
importance of the scheme to the interests of our com- 
mencing practitioners, of their patients, and of homoeopathy 
itself. 

Since this was written the prospect of the establishment 
of such a School has become very bright and near. Dr. 
Bayes, to whose exertions and public spirit we acknowledged 
our obligations for the institution of the lectures, and for 
much of their success, had already expressed himself in the 
same sense as our own regarding their being merged in a 
permanent school ; and at a meeting held at his house in 
May the plan as sketched out in our article was deliberately 
approved, and resolutions taken to carry it out. In 
September, many promises of substantial support having 
been already obtained. Dr. Bayes brought the subject 
before the British Homoeopathic Congress at Clifton. 
Again a unanimous approval of the scheme was given, 
though a general wish was expressed that the management 
of the School should be independent of the Society or 
Hospital, and should be in the hands of a committee 
elected by the subscribers to the sustentation fund. Every 
e£Port is now being made to raise the latter to an adequate 
amount. Subscriptions of some £400 per annum, guaran- 
teed for five years, have already been announced, with 
donations to the extent of nearly £1000 more. But a still 
larger fund is required. Besides the salaries of lecturers^ 
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the hire of rooms^ and the other expenses incidental to 
the working of a medical school^ it is considered that 
a certain number of beds should be supported in the 
Hospital for the special purpose of the clinical instruc- 
tion which the future students will need. We there- 
fore call upon all our colleagues in London and in 
the provinces to exert themselves to bring before their 
patients the claim of this great work to their support. 
They must point out that a School of Homoeopathy cannot^ 
like other medical schools^ live (at any rate at first) by the 
fees of its students. Owing to the prejudice which exists 
against the system, and the ban under which it is placed 
by the profession, students will here be few |nd fees 
scanty. Better times may be, probably are, in store for 
homoeopathy ; but, till they come, those who benefit by 
it must themselves provide the means for the impartation 
of knowledge concerning it to the men who are to prac- 
tise it. 

It is in this way, viz. by establishing a supplementary 
School where the specialties of homoeopathy shall be taught 
to those who have already passed through the ordinary 
curriculum of medical instruction, that we in England seek 
to meet the demand everywhere expressed for qualified 
homoeopathic practitioners. We hope that our example 
may induce a similar course to be followed in France, 
Germany, Spain, and Italy, where at present there exists 
no organised provision for the teaching of the method of 
Hahnemann. We hope this, we say, supposing their case 
to be the same as ours, and that they cannot look to State 
action in the matter. If, as in Hungary, they can get the 
authorities to institute homoeopathic professorships of 
Materia Medica and Practice of Medicine in some existing 
University or College, giving students the option between 
the lectures of these or of the corresponding professors of 
the old school, while in other respects following the usual 
course, we hold that such a plan would be by far the most 
advisable. We have several times mentioned with pleasure 
the action of the people of Michigan (U.S.) in this direction. 
The first session of the medical school thus constituted 
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there is over^ and a second has begun. We are glad to 
hear that decided success can be reported. The following 
is an extract from a letter received from Dr. Samuel Jones^ 
the homoeopathic Professor of Materia Medica : — " Our 
College-class has gained 100 per cent, on last year's 
number.* The Regents of the University were much 
pleased at this^ and they told me^ ' you have more than 
demonstrated your right to exist ; you may rest assured 
that henceforth homoeopathy is a fixture in this University.^ 
The Regents derive their power from the Constitution df 
the State, and they can defy all legislative interference, — 
as the Supreme Court has decided : you can, therefore, 
imagine Jiow my heart thrilled when I found that this body 
had thrown its aegis over us. I have devoted my life to 
the founding of this College, and — God helping me — you 
shall soon see graduates of whom you will not be ashamed. 
More than half of the present class have the degree of B.A.^ 
and you cannot tell how I rejoice in having sneh material 
to work on^ for, and with. This is the only homoeopathic 
medical college in America which exacts a pre-matricular 
examination^ and by thus getting choice material we hope 
to send out choice men. We shall soon demand three 
years* study. . . . In a year or so, if I get aid^ I shall 
have a physiological laboratory established, and in three 
years I shall illustrate drug-provings by glass negatives 
(from poisoned animals) on a screen.^^ 

While this new departure is thus progressing favourably, 
the distinctive homoeopathic colleges of the States seem 
also in a flourishing condition. That of Philadelphia has 
widened its basis by certain new appointments, and that of 
New York is more ably manned than ever. Chicago now 
boasts of two institutions of the kind. Next to Michigan, 
the most important movement (to our minds) is that which 
has been set on foot at Boston. Here a University has 
been founded and chartered, embracing every branch of 

• Lest it should be suggested that this may be an analogous case to the 
country parish which doubled its population in ten years by its sole inhabitant, 
a turnpike keeper, taking to himself a wife, wc may mention that the class of 
1876 uumbered twenty -four. 
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knowledge ; and its medical department has been placed 
under homoeopathic management. The exclusiye word is 
onmentioned^ either in the titles of the professors or the 
diplomas of the students. Hence the former teach^ and the 
latter learn medicine in general, though it is quite intended 
that the method of Hahnemann shall be set forth as the 
latest and highest advance of therapeutics. Here^ too, 
evidence of preliminary general education is stringently 
required ; and every endeavour is exerted — and this is true 
of all the homoeopathic colleges — to induce the students to 
go through a three years'i^^ graded course before graduation 
instead of the two complete courses of lectures which is all 
that the law requires. 

Such are the future prospects of homoeopathy, so &r as 
regards its supply of practitioners. When we come to 
inquire into the probabilities which lie before it as a thera- 
peutic system, the outlook is somewhat misty. Its past 
history has been very different in the old and in the new 
world ; and it may be that its future also will run in sepa- 
rate grooves on the two sides of the Atlantic. In 
Germany, Prance, England, Italy, and Spain — we know 
not how it mav be elsewhere on the ContiDcnt — its course 
has been one of rapid increase and abundant work up to a 
certain point ; and then a stationary condition has super- 
vened. For the last ten or fifteen years we have heard 
of no converts of note ; the days of Henderson and 
Horner, of Tessier and Amador are passed. The three 
hundred or so which numbers the avowed practitioners of 
the system in the several countries we have named barely 
repairs its death-losses. Our literature contains no new 
provings (Buchmann^s Chelidonium always excepted), and 
few attempts at developing the theory of homoeopathy ; it 
consists mainly of compilations, of practical observations, 
aod of the controversies of the day. Our practice has 
become much more routine : there is little reference to the 
Materia Medica, and little evidence of its being studied and 
used in the treatment of cases. The reason of the latter 
in England is that we have not enough time at our disposal. 
The demand for homoeopathic treatment is so great and the 
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supply so small^ that those who can best afford it have the 
least leisure for the scientific and literary work which is 
needed^ and which none can do so well. We suppose it is 
the same thing which operates in the other countries of the 
old world. 

While we are thus living on the fruits of the productive 
period of homoeopathy^ and doing little to increase them^ 
our brethren of the old school have seen no reason why they 
should not help themselves to these fruits and use them as 
best they can. Hence the recent outburst of homoeopathic 
medication in ordinary practice^ which in many hands is 
becoming very like our own in everything but dose. But, 
as many among ourselves are becoming more and more 
substantial in their posology, and these men whose advocacy 
and example have deservedly mnch weight with their 
yonnger colleagues, this one feature of dissimilarity is fast 
disappearing. The result of this approximation is that in 
the other camp they are saying to us, " Why do you keep 
up your distinctive name and exclusive institutions ?" and 
to themselves, " On what just and reasonable grounds do 
we shut out these men from professional fellowship ?'' To 
the former question we have always answered that it is they 
who keep up the institutions in question by the very exclu- 
sion they practise. Admit us to free speech and action 
with the rest of you, and our distinctive position will cease 
at once and of itself. We shall take up the position we 
ought never to have lost, that, namely, of a school like 
those of ancient medicine, of advocates and practisers of a 
special method which we believe to be the best thing in 
therapeutics, while perfectly free to adopt any other mode of 
practice — of our own accord or in consultation with others — 
if we deem it good for our patients. If the history of the 
last forty years were to begin again, it is very unlikely that the 
profession of to-day would refuse us such liberty. It was 
but natural so to do when there was an orthodoxy in medi- 
cine, when no acute disease was reckoned to be treated 
secundum artem unless the patients were duly bled, leeched 
purged, and blistered. Sut now, when such practice i^ 
repudiated, and every man does that which is right in hi 
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own eyes^ no one would dream of ostracising his fellow 
practitioner because he chose to give in disease medicines 
which caused similar affections in the healthy, and because 
he gave these singly and in minute doses. The thing 
would be absurd^ and many are feeling that it has been so 
in the past^ and that their present attitude towards the so- 
called homoeopathists is untenable. Hence the unexpected 
outburst of liberal feeling at Sirmingham in the matter of 
the admission of homoeopathists into the Midland Institute. 
The action then taken has remained single and sterile as 
yet ; but we can hardly be wrong in taking it as an indica- 
tion of what the leading men in the profession will do 
everywhere when the opportunity comes. 

It is thus our strong impression that the future — and 
probably the immediate future — of homoeopathy in this 
country is absorption into the main body of the profession. 
It is not that we shall in any way recede from our position. 
As we have said before in this journal, ^* We have no foot to 
stir, and no pardon to ask ; we earnestly desire reconcilia- 
tion and reunion, but this can only come about by a frank 
recognition on the part of our brethren of the soundness 
of our principles.'^ It would not be well for us even to make 
advances; they must, for justice' sake, come from those who 
have oppressed us. " They have beaten us openly uncon- 
demned, being Romans, and have cast us into prison ; let 
them come themselves and fetch us out." Sut if it is so 
done in England, the same action must follow in France, 
and Germany, and Spain, and Italy — so far, at least, as 
the opposite policy of exclusion has hitherto prevailed in 
those countries as it has here. In ten or twenty years 
more homoeopathy, as a distinctive sect, may have ceased to 
exist in the old world. But as a creed and a practice, a 
faith to live and act by, we believe that it will be as 
flourishing as ever ; aye, and even more so. For then the 
artificial hindrances which now deter men from even 
inquiring into its truth — the loss of place, fellowship, and 
emolument with which they know that their reception of it 
would be visited — would have passed away; and the 
doctrine would be to rise^or fall in the balance by its own 
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inherent weight. We know which Wfty the scales must 
turn. 

While this is the prospect before us in Europe, it is 
otherwise in America. Homoeopathy is there much more 
extensively diffused^ more compactly organised^ and more 
distinctively practised than it is on this side of the Atlantic. 
There we think it must continue to be a separate churchy 
while here it may become a faith only^ without independent 
embodiment. The great thing at which our brethren over 
the water should aim at is the full public recognition of 
the valfdity of their position. There is no established 
church in American religion^ and there should be none in 
American medicine. Sanitary inspection^ the medical 
service of the army and navy, and all other public posts 
should be as freely open to homceopathists as to those who 
follow the ordinary practice. Much has been done already 
in this direction^ but more remains. When it has been 
effected, then the position of homoeopathy in the United 
States will be as sound as in another way it may by that 
time be in the old world. Its conquest of the whole realm 
of therapeutics, in which we cannot but believe, will be 
achieved there in the way of victory in battle, by compara- 
tive statistics and general results ; here it will be a gradual 
process of leavening. In either way the end must be that 
the method of Hahnemann will be universally acknowledged 
as the true organon of specific medication, and that such 
practice will be recognised as the best which is conceivable 
and attainable in the whole range of the healing art. 



OPHTHALMIC THERAPEUTICS.* 

HoMGBOPATHY is uow SO old, the experience of its many 
practitioners is so vast, that it rivals the old school in its 
literature of special diseases. The eye, from the striking 

* Ophthalmic Therapeutics. By Timothy F. Allek, II.D., and Geo. S. 
NOBTOK, M.D. New York : Boericke and Tafel. 1876. 
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and well-marked diaracto* of its maladies and finom the 
fiudlitj with which thej can be dia^osed and their progress 
watched has long been a &Tonrite field for testing the powers 
of our remedies^ and there are few oi^ans of the body in 
which homoeopathicaUy selected dmgs have displayed their 
corative efficacy more satis&ctorily. It is too mnch the 
habit with spedabsts of the old school to look on the (Hrgan 
to which Uiey specially derote their attention as if it were 
something apart firom the rest of the organism^ something 
to be treated per se with little reference to the body of 
which it is a component part^ with which it is intimiitdy 
connected^ and by which it is perpetually influenced. This 
mode of regarding each separate organ as an isolated abstrac- 
tion subject to laws of its own, and as independent of the 
general organism^ has reoeired too mnch enoonragement 
from the practice of the old- school faculty of recommending 
their patients to resort to the spedalist for the treatment of 
diseases of particular organs. Thus it is no uncommon case 
that patients while under the treatment of a phjsidan for 
their general healthy are^ at the same time^ treated by a 
specialist for some concurrent disease of the throaty ear^ or 
eye. As long as the delusion prevails as to the proper 
treatment of such diseases being the application of local or 
surgical means so loug will this practice obtain. But this 
is a mistake that will not be likely to occur in the practice 
of the follower of the new and more scientific method of 
homcBopathy. He will not look on the objective phenomena 
of one organ as constituting the whole disease^ still less 
as being a disease that is to be treated locally by itself 
without reference to the rest of the ot^nism. On the 
contrary he will regard the affection of the eye^ ear^ or 
other organ as merely a local manifestation of the general 
malady of the organism^ to be treated by remedies that 
act through the organism on the objectiTely affected organ. 
On this subject Dr. Clotar Muller hss some excellent 
remarks in an address lately delivered by him in Leipzic^ 
and published in vol. vii of the Intematumale (p. 350). 
^'We homcBopaths^'^ he says, ''have palpably much more 
reason [than the physiological school] for discarding all 
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local pathology and local therapeutics^ and we go farther^ 
for we maintain that every morbific cause is capable of 
spreading itself from its points of attack in the organism 
over every part of it^ when the requisite conditions are 
present ; so that every local form of disease is not to be 
regarded as that merely which it appears to be^ as the 
disease of a part ; but as a disease of the whole organism 
presenting itself to our view, in greater or less extent, with 
more or less intensity. Hahnemann expressed this expli- 
citly and positively when he says in the Organon that every 
disease is a derangement of the vital force indwelling in the 
organism ; and if this dictum of Hahnemann is no longer 
in consonance with or satisfactory to our modern ideas^ this 
is only because the expression ^ vital force ^ is repugnant 
to our notions^ as having gone out of fashion. But it still 
remains indubitable that the conception of the essence of 
disease as a general affection of the whole organism is 
indispensably necessary in homoeopathy. It is only by the 
complete acceptance of this axiom that our homoeopathic 
principle of similarity can be available, comprehensible and 
capable of being utilised. Nay, more, in my opinion the 
very existence of homoeopathy stands or falls with it.'' 

The work of Drs. Allen and Norton, which has given 
occasion to these remarks, is a truly practical demonstration 
of the value of the homoeopathic method in the treatment of 
some of the most important diseases of the eye. It is 
the outcome of the experience of these gentlemen in the 
clinical treatment at the Ophthalmic Hospital of New 
York, and is stamped with the true mint-mark of careful 
and constant observations of actual cases. It does not 
profess to be a systematic treatise on all diseases of the eye 
like the valuable text-book of Dr. Angell, but the sympto- 
matology of the medicines recorded has all been verified 
in the treatment of cases at the hospital or, as regards 
some diseases, in the recorded treatment by others. It 
is, in short, a practical proof of the most valuable 
character of the power of medicines acting through the 
general system to cure many diseases of the eye which have 
hitherto, in the practice of old-school oculists, been con- 
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sidered as requiring only local and surgical treatment. It 
is a contribution to a complete treatise on diseases of the 
eye by careful and scientific practitioners who have known 
how to make the best use of the opportunities offered them 
in an extensive experience. It presents an example worthy 
of imitation by all who from their position have similar 
opportunities of observing particular classes of diseases. 
With the multiplication of works of this character we may 
hope at no distant date to see the scientific medical treat- 
ment of all diseases established in a satisfactory manner. 

The first part of the work gives, under the head of each 
medicine that has been found serviceable in eye diseases, 
the ophthalmic symptoms objective and subjective, aud the 
therapeutic corroboration of these symptoms. The second 
part treats of the diseases that have come under the notice 
of the authors, and the indications for the medicines they 
have found eflBcacious. All practitioners of homoeopathy 
will find it a most valuable guide in the treatment of many 
of the diseases of the eye that continually occur in practice. 
It will show them at a glance what remedies, in the 
experience of the authors, have been successful in these 
diseases, and save them much embarrassment in the selection 
of the right remedy. 

We subjoin a specimen from each part of the work in 
order to give our readers an idea of its practical value. 

« 

Aegentum niteioum. 

Objective, — Ophthalmia, often with intense pain, abating in 
the cool and open air, but intolerable in a warm room. The 
conjunctiva, both ocular and palpebral, becomes congested, 
swollen and infiltrated, with scarlet redness. The caruncula 
lachrymalis is swollen and looks like a lump of red flesh ; clusters 
of intensely red vessels extend from the inner canthus to the 
cornea. Profuse mucous discharge in the morning on waking, 
with dulness of the head, especially in the forehead and root of 
the nose. The margins of the lids are thick and red ; the canthi 
red and sore. 

(From the local application of this drug, most violent 
inflammation of the conjunctiva of the lids and ball ensues 
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with profuse muco-purulent discharge, which is not excoriating to 
the lids). 

Subjective. — Boring above the left eye. Infra-orbital neuralgia. 
Burning, biting and itching in the eyes, especially in the canthi. 
Heat and pain in the ball on motion and touch. 

Gray spots and bodies in the shape of serpents move before the 
vision. 

Clinical. — Nitrate of silver has been very freely employed as 
an empirical remedy for various diseases affecting the conjunctiva 
and cornea; it is now, however, quite going out of fashion and 
being replaced by preparations of copper. It is very useful in 
blepharitis if the lids are very red, thick and swollen, especially 
if complicated with granulations, conjunctivitis or some deeper 
inflammation of the eye ; in one case of ciliary blepharitis with 
entropium, caused from being over a Are, and ameliorated in the 
cold air or by cold applications, it effected a cure. 

Nitrate of silver is not homoeopathic to granular lids in the 
later stages, but is the appropriate remedy in the early stages of 
acute granular conjunctivitis, where the conjunctiva is intensely 
pink or scarlet red, and the discharge is profuse and inclined to 
be muco-purulent. Although these may be confounded with 
Euphrasia cases, there is a wide difference more easy to recognise 
than to describe. In Euphrasia the profuse discharge causes 
soreness of the lids and more or less swelling ; the character of 
the inflammation is more acute and short-Hved ; as a rule the 
redness is much less brilliant. In nitrate of silver cases we may» 
indeed, have very little discharge, only flakes of mucus when the 
patient complains of itching and biting in the eyes and a dry 
burning sensation without real dryness. {Cantharis has intense 
heat and real dryness ; Sulphur is very often indicated in these 
dry conjunctival catarrhs, especially if there be sharp sticking 
pains under the lids as if splinters were sticking into the 
eyeballs. Compare also GrapTiites, Natrum sulph., Nitric acid, 
&c.). 

The greatest service that Argent, nit. performs is in purulent 
ophthalmia. With large experience in both hospital and private 
practice, we have not lost a single eye from this disease, and every 
one has been treated with internal remedies, most of them with 
Argent, nit. of a high potency, 30th, or 200th. (Some have 
required other remedies, especially the form ophthalmia neona- 
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torum). We have witnessed the most intense chemosis with 
strangulated vessels, most profuse purulent discharge, even the 
cornea beginning to get hazy and looking as though it would 
slough, subside rapidly under Ardent nit internally. We do 
believe there is no need of cauterization with it, for that method 
does not cure all cases by many. The eyes must he kept clean 
with milk and water and not allowed to soak in the pus (this 
rule, indeed, is a good one for all similar diseases of the mucous 
surfaces). The subjective symptoms are almost none ; their very 
absence with the profuse purulent-discharge and the swollen lids, 
swollen from being distended by a collection of pus in the eye or 
swelling of the sub -conjunctival tissue of the lids themselves (as 
in Bhus and Apis), indicates the drug. - 

Pterygium of a pink colour was cured by a few doses of 
Ardent, nit. — H. V. MilIiEB. 

It has also relieved and contributed to the cure of diseases with 
destruction of tissue, as also of the cornea, in one case with 
pains like darts through the eye mornings, better evenings; kerato- 
iritis with violent congestion of the conjunctiva, a vascular 
eroded cornea, with terrific pains from the vertex into the eye 
and with burning heat in the eyes. Coldness of the eye, with 
boring pain in the head and a sensation as if the scalp were 
drawn tightly, has been removed by Argent, nit, {Alumina is offcen 
indicated for coldness in the eye ; Crocus has a draft of cold air 
through the eye j Berheris has a sensation of drops of cold water 
under the lid.) In the Argent, nit, cases we sometimes meet 
with trembling of the whole body and headache. 

An interesting case of paralysis of the accommodation is reported 
in which Argent, nit, 6, four times daily, worked a brilliant cure ; 
also a case of retino-choroiditis successfully treated by this 
remedy. — Woodtatt. 

A very interesting case illustrative of the optical illusions of 
this drug, is reported by Dr. Liebold. — ^A young man was totally 
blind from cerebral disease, associated with loss of virility ; was 
perfectly sane, but constantly complained that he seemed to see 
trees and people and green fields, &c.,but everything was covered 
with snaheSy writhing and twisting in every from ; snakes over his 
body, over his food ; snakes of all sizes everywhere ; he would sit 
for hours and contemplate these snakes he seemed to see ; some- 
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times he saw bugs. Dr. Liebold found in ' Berridge's Repertory,' * 
under " tortuous bodies," Argent, nit., among other remedies ; it 
at once removed the snakes, but did not restore vision. 

We have only space for one of the shorter articles from 
the second part of the work. It is not one of the best 
articles by any means, as it smacks somewhat of the reper- 
tory rather than of the bedside, but we give it because it is 
short. 

Pteeygtum. 

This disease, considered by the old school as almost proof 
against medical treatment, frequently yields very readily to the 
proper homoeopathic remedy, though it is true that we too often 
meet cases which prove very obstinate to treatment (probably 
owing to our incomplete knowledge of the materia medica), and 
in which we are compelled to resort to operative measures. 
Numerous methods have been advocated, chief among which are 
excision, ligature and transplantation ; for the description of these 
we would refer to any of the text books on the subject. 

Argentum nit. — Pterygium of a pink colour, especially if there 
is considerable discharge from the eye, inflammation better in the 
open air, unendurable in a warm room and associated with pain 
at the root of the nose. 

Arsenicum, — Pterygium if accompanied by dryness of the lids 
and burning in the eye, or if there is considerable acrid 
lachrymation and discharge which excoriates the lids and cheeks ; 
particularly if the general symptoms of restlessness, thirst, &c., 
are present. 

Oalcarea carh. — Especially indicated in pterygium, caused from 
exposure to wet and cold (see case in Pt. 1). 

OhimapMla, — We have used this drug in many cases when no 
marked indications were present, with some success, though we 
have also often failed with it. It is, however, valuable in some 
instances and should be thought of. 

Zincum has been more frequently employed, and has given 

* He would have found the symptom more precisely given in Mailer's 
Repertory : " Sehen von geschl&ngelten K5rper/* and still more precisely and 
in all its connections in the Cypher Repertory under five separate headings, 
each separate entry containing the whole symptom as recorded hy the provcr. 
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greater satisfaction than any other remedy, especially in that form 
of pterygium, which extends from the inner canthus (as it usually 
[we should say alwaya] does), for the majority of the symptoms 
are found at the inner angle, as will be noted by examination of 
the provings. The lachry mation is usually profuse and photophobia, 
marked, especially by artificial light ; pricking pain, itching and 
soreness in the inner angle, worse at night ; also itching and heat 
in the eyes, worse in the cold air and better in a warm room ; 
external canthi cracked. She sees a green halo around the 
evening light. There may also be present greht pressure' across 
the root of the nose and supra-orbital region. 

The following remedies have all been employed with advantage 
in the treatment of pterygium, when suggested by constitutional 
symptoms or certain general characteristic eye indications: — 
Lach,, Nux, mos,, Psor,, Batan,, Spig, and Sulph. 

We have no doubt the medicines here mentioned have 
proved useful to our authors under the circumstances stated ; 
but we would mention that pterygium is not usually accom- 
panied by purulent discharge^ nor yet by inflammation 
aggravated or ameliorated in the open air or a room^ nor 
by lachrymation and discharge that excoriates lids and 
cheeky restlessness or thirst, nor by photophobia or green halo 
round the light ; in fact these symptoms belong to some- 
thing else than pterygium, and though we will not deny 
that they may occur in the course of pterygium, they are 
not of its essence, and can hardly be regarded as indications 
for the selection of a remedy for pterygium. We doubt 
very much if such symptoms will serve us in determining 
the medicine for each special case of pterygium. Some 
reference to the objective signs^ such as whether it is 
crassum or tenue, whether soft or tendinous, whether dark 
red or light pink, would, we think, have been more to the 
point. As the authors seem to have had many cases to 
treat they might have mentioned which of the medicines 
are suited to the several species of pterygium^ in place of 
giving us indications from symptoms that do not properly 
belong to the disease. One great advantage of having 
enjoyed a large experience in the treatment of a particular 
disease like this, is, that the repertorial indications may be 

VOL. XXXY^ NO. CXXXIX.-^JANVARYj 1877, 1^ 
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supplemented and completed by features drawn from an 
actual inspection of the disease under various aspects and 
of various species. Were these features accurately por- 
trayed, we could dispense with much of the pathogenetic 
indications offered for our guidance. 



OUR ERRORS. 

** O wad some power tLe giftie gie us. 
To see oorsels as ithers see as." 

It seems a long time since our allopathic friends have 
deigned to notice us^ and we cannot help feeling somewhat 
aggrieved at their neglect. To be sure their notice is 
usually of that description which the late Duke of Welling- 
ton bestowed on the sweep, " Out of the way, you dirty 
rascal V^ but even such notice, as the sweep felt and 
as we feel, is preferable to no notice at all. At 
length, however, the silence has been broken, and we 
have before us a delightful little book called '* The Errors 
of Homoeopathy^ by Dr. Barr Meadows, Physician to the 
National Institution for Diseases of the Skin, Author of 
Eruptions^^ &c. We don^t know how long this valuable 
work has been before the public — ^it had already attained its 
third edition before it became known to us, and that not 
through the courtesy of the author sending us a presenta- 
tion copy, for that he neglected to do, probably on account 
of some lingering feeling of humanity, for no doubt he 
believed that the effect of his attack upon us would be most 
disastrous to our peace of mind. In case he should be 
anxious about the result we may assure him that we are 
none the worse, but rather all the livelier after taking his 
dose of bitters. In place of proving a deadly poison, it has 
only acted on us as a wholesome tonic. 

Dr. Meadows being a skin doctor naturally felt himself 
the proper man to flay the homoeopathists, so he rushes on 
to the attack flourishing his literary scalpel in the most 
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ferocious manner. But^ like mauy of the diseases that 
form his special study, he does not get below the epidermis, 
and homoeopathists after his onslaught feel themselves all 
the better for his superficial scratching. On the good 
old principle of *' Claw me and V\\ claw thee ^' we now 
propose to reciprocate his kind attentions. 

Like Rip Van Winkle, Dr. Barr Meadows seems to have 
been asleep for the last twenty years, and so has remained 
profoundly ignorant of all that has occurred during the period 
of his prolonged slumber. Dr. Laurie^s Epitome of Domestic 
Medicine is his authority for the exposition of the homoeo- 
pathic doctrine, and Simpson^s Tenets and Tendencies 
furnish him with his most telling refutations. The reports 
of Fleischmann's hospital for 1835-43 are his most recent 
statistics. All that has occurred since that period is a 
blank to our awakened slumberer, but he bursts upon us in 
his thread-bare statistics and worn-out arguments utterly 
unconscious of the incongruity of his appearance with the 
actual condition of modern thought and progress. Not 
only are his arguments and statistics of the stalest, but his 
very style is out of all keeping with the times. In these 
days when the chief authorities of old school physic in this 
country are coquetting with homoeopathy and adopting its 
remedies wholesale — when the assembled faculty in Bir- 
mingham have declared in the most emphatic manner that 
practitioners of homoeopathy are not unworthy of associa- 
tion with the best of them, and that no imputation can be 
laid upon their honesty and acquirements, it strikes one as 
almost mediaeval to read that our statements are '' naked 
lies,^' that our system is "imposture, standing revealed in 
all its unblushing impudence," that our practitioners are 
" totally ignorant of the principles of scientific medicine,'' 
that our ranks are recruited " from amongst the ignorant 
and feeble-minded,'' and that we employ the '^ wiles of 
falsehood and quackery." If our sojourner in Sleepy 
Hollow had not been slumbering all these years he might 
have seen how the therapeutics of his own school have 
been remodelled on the lines of homoeopathy by Ringer, of 
University, and the ex-homoeopath Phillips, of We&t- 
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minster; he might have noticed how all the favourite 
practices of traditional medicine have been abandoned by 
old-school practitioners in favour of treatments often closely 
imitated from ours ; he might have observed that the 
physiological proving of medicines has been servilely copied 
from us by the Bennetts^ Harleys, and Ringers of his 
school ; he might have learned that in the United States of 
America the homoeopathists tread closely on the heels of the 
so-called orthodox in the number of their practitioners^ in 
the quantities of their colleges, universitieSj^ and hospitals^ 
and in the quality of the instruction they give their 
graduates ; he might have ascertained that one of the most 
illustrious universities of old Europe^ that of Pesth^ has 
added to its lustre by appointing two professors of homoeo- 
pathy to its faculty. But while the world has been ad- 
vancing^ our medical Rip Van Winkle has been comfort- 
ably snoozing, and he now wakes up, a ' dermatological 
Bourbon, having learnt nothing and forgotten nothing, 
fancying the world has stood still at the exact place it was 
when he composed himself to sleep. For Dr. Barr Meadows 
there is still an orthodox physic ; there are still colleges 
and faculties that enjoin a certain routine of practice on 
their students and graduates ; there is still a fancied obli- 
gation on the part of a graduate or licensee to refrain from 
improving his practice by adopting any method not taught 
ex cathedra^ after the model of Moliere's celebrated Faculty ; 
there is still a dominant school that can alone lay claim 
to the title of rational ; there are still medical heretics who 
are mere ignorant pretenders and fraudulent quacks. 

But let us see how Dr. Meadows understands the system 
he undertakes to upset. One of his great arguments 
against homoeopathy is thus stated : '' In large doses it is 
true that Belladonna is said to cause a rash upon the skin, 
with redness and dryness of the throat and fauces ; and so 
would^ indeed, give rise to symptoms thus far resembling 
scarlet fever. The homoeopaths, however, do not so exhibit 
it, but order it in quantities whose effects upon the healthy 
subject would be nil — inappreciable— or, at any rate, by 
no means similar/' He here makes the surprising mistake 
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of gupposing the therapeutic role aimilia similibus to be 
the explanation of the curative process. Again^ let us 
see how intimately he is acquainted with the homoeo- 
pathic practice he describes. '' The common stinging nettle/' 
he says^ '' coming in contact with the skin^ produces an 
eruption so similar to urticaria (nettle-rash) as to have 
furnished the very name for that disorder. Yet^ in their 
wildest moments^ the most bigoted of homoeopathists would 
pause^ we imagine^ ere he ordered this as a remedial 
agent/' Had he looked into any homoeopathic text-book 
he would have found the nettle {urtica urens) indicated by 
the least bigoted of homoeopathists in their calmest moments 
as one of the remedies for a certain form of urticaria. 
Again^ ^' Is Colchicum of benefit in gout^ or Quinine in 
ague ? If so^ how is it that you are unable to cause with 
these medicineB, given in any manner, symptoms simUar 
to ague or gout?'' Had he looked for a moment 
into our Materia Medica he would have found in the 
pathogenesies of these medicines symptoms precisely resem- 
bling certain forms of gout and ague. 

Again^ '' will any known medicinal agents induce a dis- 
eased condition similar to croup^ diabetes, peritonitis^ &c. ? 
and if so, will such medicines cure these diseases ? Who 
will dare to answer this, straightforwardly, in the affirma- 
tive?" Here, too, any homoeopathic text-book will answer 
these questions affirmatively, as he might easily have 
known had he learnt his homoeopathy from a homoeopathic 
text-book and not evolved it out of his inner consciousness. 

The antique character of Dr. Meadows' science is well 
shown in his explanation of disease : ^' These deviations 
from healthy or natural {sic) conditions depend upon 
derangement of vital force/' which is precisely the ex- 
planation given by Hahnemann, and almost the identical 
words used by him. We thought we had passed consider- 
ably beyond the period when the vital force figured as an 
entity in the organism^ but it seems that Dr. Meadows, at 
all events, has not yet got rid of that delusion. If further 
editions of his very popular work, which has already got to 
the third editiOP^ should be called for, we would advise him, 
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following celebrated precedeuts, to bring it out with illus- 
trations. A photograph, by the autotype process, of his 
deranged vital force in a strait waistcoat would no doubt 
prove highly attractive. 

The. present work is interspersed with sundry wonderful 
specimens of what are evidently intended for poetry, but as 
they are utterly devoid of rhyme and reason and have no 
author's name attached, we presume they are the learned 
doctor's own composition. Here is a specimen : 

** Thus have we rohbed Similia of its trappings, 
Its base assumptions, and presumptuous ravings ; 
And, viewing thus its native nothingness — 
Behold this * Oreat Something * — ^naebd lies." 

At p. 17 Dr. Meadows from the serene heights of his 
self-assumed judicial position awards to the disciples of 
Hahnemann the donkev's ears of Midas. To us it 
appears that in this little work Dr. Meadows has with 
infinite pains performed for himself what the sapient 
Dogberry longed that some one should do for him — 
namely, written himself down an ass. 



MR. HANDS ON HOMCEOPATHY AND OTHER 

THINGS. 

Mr. Hands, a veteran disciple of Hahnemann and a 
pupil of Jenner (not the original one, surely, as he died in 
1823) amuses his leisure by writing a book entitled Homoeo- 
pathy [in large letters] and other Modern Systems con- 
trasted with Allopathy; also a Treatise on Diet and Digestion . 
It is not exactly like the celebrated performance of the play 
of Hamlet " with the part of Hamlet left out by particular 
desire,'^ for there is a little about homoeopathy in it ; but 
it reminds us of Falstaflf^s reckoning, " only a poor ha'porth 
of bread to all that intolerable quantity of sack/^ The 
part nomiualljr devotod to homeiopatbjr o«ottpi«i onl|^ 
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seventy-six pages^ and though much could not be taught 
about homoeopathy in that small space, Mr. Hands con- 
trives to curtail it by continually wandering away from his 
subject and gossiping about all sorts of things besides his 
theme. In fact homceopathy only serves as a peg to hang 
all sorts of miscellaneous matters on, for as for '' homoeo- 
pathy being contrasted with allopathy/' there is as little of 
that as may be in the chapter nominally devoted to it, but 
a great deal about electricity, magnetism, soul matter, and 
other things, real or imaginary. The remainder of the 
book is given up to hydropathy^ electricity, magnetism, 
mesmerism, steam-cure, heat-cure, movement-cure, isopathy, 
electro-biology, clairvoyance, dietetics, vaccination, the non- 
contagiousness of contagious diseases, &c., in short the 
book is de omnibus rebus et quibusdam aliis^ the quibusdam 
aliis greatly preponderating. To any one who wishes a 
book whose contents are not rendered monotonous by the 
pursuit of one idea we would recommend Mr. Hands' 
little volume ; like the gentleman to whom some one lent a 
dictionary to read, he will no doubt find it " very instructive 
but rather unconnected/' We think Mr. Hands should 
have rather allowed mesmerism to occupy a conspicuous 
place in the title^ for in the body of his work the curative 
results of homoeopathy cut a very sorry figure when com- 
pared with the marvels wrought by mesmerism : thus 
an infiamed breast was cured in twenty minutes, a case of 
phlegmatia (sic) dokns in three or four days, and diphtheria 
in an hour ; cancers, dropsies, and obesity yielded with more 
or less rapidity to this subtle agent, and phthisis pulmonalis 
and paralysis could not resist its magical power. Among 
other wonders related of mesmerism, Mr. Hands assures us 
that mesmeric clairvoyants are capable of instructing us in 
physiological knowledge. "The soul, they say, extracts 
from nourishing substances committed to the stomach the 
principles conducive to motion and vitality .'' This is 
certainly a hitherto unsuspected function of the soul, and 
one we should never have discovered without the revelations 
of clairvoyants, we would recommend it to the attention of 
theologiansi 
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But we have not space to discuss all the novel views 
ofiPered to us by Mr. Hands in this little volume. We can 
promise to those who will read it a vast variety of amusing 
information^ and though we cannot guarantee its soundness 
we can at all events assure them that they will find much 
in the book which will give them occasion for thought^ 
without the risk of subjecting them to the tedious neces^ 
sity of agreeing with the author. 
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CERVIX UTERI. 

By Edward T. Blake^ M.D.^ Reigate. 

SYLLABUS. 



1. Pelvic Congestion. 



fezcoriation. 



8. Ulcerfttion 

[Excoriation] 



2. Cenicitis-Secondary^ hypertrophy {c^^JI^' 

.dislocation. 

*J fOltiss 1* Stmmons, helminthiasis. 

SJ 2 Venereal / Gonorrhoeal. 

f 1 " ^- Ve^e'f®*^ t Syphilitic. 

S L »» 3. Gouty, herpetic. 

„ 4. Osteo-arthritic [Rheumatic Qoiit]. 

„ 6. Hepatic. 

„ 6. Mammary. 

„ 7. Oardiac. 

„ 8. Asthmatic. 

„ 9. Choreic. 

„ 10. Cataleptic. 

„ 11. Epileptic. 

„ 12. Tetanic. 

„ 18. Speciid Sensory. 

f, 14. Mental. 

„ 15. Moral. 

„ 16. MechanicaL 

4a. Why should a single, uniform, pathological condition indace such varying 
results? 

5. Does the act of healing an estahlished sore develop latent diathesis ? 
6. Treatment. 

6. Illustrative Cases. 

7. Axioms. 

I PROPOSE to direct attention in this paper to some of the 
most characteristic types of passive^ pelvic disease in the 
female subject. 
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Dr. Matbeson^ in his excellent lectures^ on the subject^ 
speaks of the vague and varying character of sympathetic 
and subjective pelvic symptoms. It is then with the hope 
of throwing some little ray of light into this Cimmerian 
gloom^ of showing some sort of order and sequence in this 
chaos of signs and symptoms^ that I address myself to this 
wide and complicated subject^ and crave your earnest atten- 
tion to matters of most serious import^ whose issues palpi- 
tate on our thresholds — in our very homes, with an ever- 
present vitality. 

I must further preface my remarks by observing that in 
deference to common usage, I shall employ the term 
" Ulceration '^ in its old-fashioned sense, including the far 
commoner condition " Epithelial abrasion " or ^' Denuda- 
tion.'' 

First, then, we will consider 

Typical Pelvic Congestion. 

A patient, generally young, enters our study complaining 
of slight frontal headache; there is a feeling of languor 
most marked in the morning ; there is pain under the left 
breast, backache and probably a white discharge. If the 
patient be young, or if she lead a sedentary life, there may 
be more or less hysteria present. 

Here we have to do with pelvic congestion, pure and 
simple. 

Cervicitis; Secondary Excoriation. 

Add to the above group of symptoms, ill-temper and low 
spirits, marked debility, out of proportion to emaciation, 
sleeplessness, vertical uneasiness, superficial neuralgia (espe- 
cially supra-orbital), certain peculiar perversions of the 
special senses, an anxious or distressed expression (the 
fades uierina), follicular pharyngo-laryngitis, flatulence, 
flushing, palpitation, epigastric and hypogastric '' sinking,'' 
stitch in the left ovarian region, weary aching in the loins 
and hips, '^ bearing-down '' after exertion, irritable bladder 

* Delivered during the past year at the Homoeopathic Hospital in Great 
Ormond Street. 
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and rectum^ yellow leucorrhoea^ recurrent pruritus vuIv<b, 
and above all^ a fixed point of pain at the sacro-coccygeal 
articulation^ and you may be sure that you have to deal 
with infiammation of the cervix^ complicated with one or 
more of its results^ epithelial denudation, hypertrophy or 
displacement. 

This patient is often sterile; if the cervix be very 
patulous she may conceive^ she is then likely to abort at the 
third month ; should she^ however, weather this storm^ she 
will be prone either to convulsion during the dilatation of 
the cervix, to post^partum haemorrhage or to adherent 
placenta. 

If this patient survive the immediate casualties of child- 
bed, especially if she adopt the plan now gaining ground of 
rising early from the puerperal couch, the lochia will be pro- 
fuse^ florid and protracted. If, after the end of the second 
week, we see a red tint in the discharges; our attention 
should be always directed to the probability of local lesion. 
It is remarkable to observe the immediate improvement in 
these cases from local astringents. I have frequently seen 
the first application arrest the flow, and with none but good 
results. 

Amongst the more uncommon symptoms depending on 
cervical diseases are itching of the skin, loss of hair, pain in 
the plantar region, paraplegia, bsteo-arthritis (rheumatic 
gout), and a form of dementia which has been mistaken 
for religious mania. 

TT J. r* • 'A' f cancroid. 

Hypertrophic cervtcttts < 
^'^ "^ (^carcinoma. 

Branching from the preceding type there is a sub-group 
of cases having epithelial abrasion with an extreme tendency 
to hypertrophy of the cervix. 

The sore usually originates in the pressure of the foetal 
head during a delayed delivery. The surface of the sore 
is raised actually above the surrounding tissues ; its margin 
is defined I its colour strawberry^ it is lobulated, each lobule 
Goniisting of a eongeriet of elongated villous loopt^ denuded 
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of epithelium. Hyperplasia has led to oedema and hyper- 
trophy. 

The clinical features corresponding with this state of 
things are languor^ congested pile, backache, ^^bearing- 
down/' and sometimes haemorrhage post coitum. If the 
patient be not nursing, there may be metro- or menor- 
rhagia. 

As these sores are extremely common and yet neither 
give rise to grave, general symptoms nor to any very marked 
local uneasiness, they are usually left untreated. 

Pathologically they are certainly of the gravest import. 
If there be favouring causes, such as general debility and 
much mechanical irritation, these are eventually converted 
into the so-called " cauliflower growths " (cancroid), often 
diagnosed as true carcinoma. Indeed, if the cancerous 
diathesis exist they may pass usually during or after the 
climacteric period into actual infiltrating t;ancer. 

The facts that most abrasions commence within the cavity 
of the cervix — and that many maintain this intra-cervical cha- 
racter for a very protracted period — explain the discrepancy 
which occurs between the statements of different doctors, with 
regard to the same case. No man can pretend to diagnose 
intra-cervical sores by the hand. I know that they are 
overlooked even when the speculum is employed, if sight or 
light be defective and the cervical lips not drawn apart. 
Yet they shall be the cause of serious, constitutional dis- 
turbance. 

I wish to pause here a moment, that I may draw atten- 
tion to the pathological significance of supra-orbital neuralgia 
in women. In this sex I have always found it associated 
with lurking cervical abrasion,* the cure of the latter in 
a large percentage of cases is followed by the disappearance 
of the former. This neuralgia (usually found on the left 
side), known to our forefathers as ^' brow-ague,'* often 
assumes the intermittent type so ably and accurately 

• An excellent example of this connection of " Brow-ague " with cervical 
ulceration is given by Dr. Washington Epps, at p. 679 of v. xx, M. H. It,, 
apparently endometritis with ulceration of cerviit* The neuralgia was 
temoved by Kali hwh* 
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described by our confrere Dr. Cooper; then the lowest 
potencies of Sulphur yield a most satisfactory result. 

Another point which I wish especially to bring before 
the notice of the reader^ is the very different pathological 
value attached by different men to pain in the region of the 
ovary. 

When I entered practice^ I set these cases down^ nothing 
doubting^ as primary affections of the ovary^ trying to 
classify them^ as well as I could, as congestive, neuralgic, 
rheumatiCj &c. I looked upon them as analogous to 
orchitis in the male^ and so^ indeed^ gonorrhoeal oophoritis 
may be^ but the great mass of these cases have no corre- 
spondence whatever with orchitis. If they are analogous to 
any affections of men, it is to the varicocele and epidi- 
dymitis of determined, male masturbators. 

We shall find on inspecting the state of the internal 
genitalia^ in cases of persistent ovarian pain^ that the 
cervix is rarely sounds in something like 90 per cent, there 
will be decided disease. 

The appearance of the uterine neck^ and the local history, 
will indicate that the changes there preceded the ovarian 
symptoms. 

K the cervical affection pursue its course without rest or 
treatment the passive congestion of the ovary may pass 
into acute congestion^ and the organ may in time become 
greatly hypertrophied. 

This state of things tends to se]/-cure at the climacteric. 
I have witnessed the entire disappearance of a tumour the size 
of a hen's egg in the left ovarian region without treatment. 
Doubtless, some of the cases recorded as '^ cures of ovarian 
tumour '' or '' cures of early stage of hydrops ovarii," may 
be relegated to this class. 

It has twice occurred to me to see this secondary irrita- 
tion of the ovary give rise to severe and repeated hsema- 
temesis. 

I now propose to enter on the classes of ** ulceration '' 
as arranged in the syllabus at p. 24. First, we will take 
up the types which are associated with diathesis, 
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Class 1. — Strumous. 

A pale^ spare girl^ of 18 to 25^ is brought to us suffering 
from a disease which the medical adviser of the family is pleased 
to call " a decline/' We search in vain for some trace of 
tubercle or other wasting disease, but, failing that, find 
perhaps that she was teased witli ascarides as a child ; that 
there are some traces of old strumous manifestions, asso- 
ciated^ it may be, with aphonia and loss of flesh. She gets 
fugitive, ill-defined pains in certain nerve-areas, pointedly 
over the eye, in the temple, under the breast and in the 
ovarian region. There is often pustulous acne, especially 
on the chin. We note the presence of dyspepsia and 
perhaps so-called *' spinal irritation/' She shuns society, 
her spirits are unequal, and the general symptoms of anamia 
are present. There is slight leucorrhoea, and sometimes 
vulvar pruritus. 

The patient in answering your queries declines to meet 
your gaze. But the characteristic peculiarity that im« 
presses you is the amount of deviation from health with a 
total absence of true organic lesion. On inquiry you find 
that there has not even been, any disturbing influence of 
emotional character to account for a train of symptoms 
occurring in a patient in youthful prime, surrounded by 
hygienic conditions quite the reverse of unfavorable. 

Here we have to deal with epithelial desquamation of the 
cervix uteri of scrofulous character induced by the irritation 
of ascarides, maintained by the strumous tendency and 
possibly aggravated by manustunation. This is the type 
which is especially prone to exhibit hysterical phenomena ; 
it may pass ultimately into the epileptic form. 



^ ft Tr » C Gonorrhceal* 

Class 2. — Venereal < ^ , ... . 

tL. Gonorrhoea^ — Superadd to the symptoms of subacute 
urethritis, with more or less cystitis, a considerable amount 
of creamy leucorrhoea. Let the vagina be dotted with 
raised, punctiform spots, the colour of uncooked saliUbn^ 
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and there be seen on the cervix a superficial, but angry- 
looking sore^ bathed with copious pus, and you have to deal 
with gonorrhoeal ulceration. 

Unless treated early, these cases give rise to grave conse- 
quences. The very virulent type of inflammation spreads 
to the endometrium, thence by the Fallopian tube to the 
ovary and broad ligament. A chronic irritation is set up 
through the entire track, which is strangely obnoxious to 
treatment. 

Added to this, the health is undermined by the me- 
torrhagia that is rarely wanting in these cases. 

/3. Syphilitic, — We must not expect the subject of 
hereditary or of inoculated syphilis to be necessarily very 
liable to miscarriage. These patients are without doubt pecu- 
liarly prone to degeneration of the placenta ; if this dege- 
neration be general, abortion will take place; if partial, 
there will be a tendency to adherent after-birth. 

We may strongly suspect a specific taint, when a pale 
and rather emaciated woman presents herself with an ulcer, 
perhaps not so peculiar in its physical, as in its clinical, cha- 
racters. It is aggravated by the local application of lunar 
caustic. Notably there has been nocturnal gastralgia, and 
the patient remembers having had a rash on the forearms. 
There is alopecia, but the history of primary specific disease 
is vague, perhaps totally blank. Though typical primary 
syphilis be rare in private practice, secondary and here- 
ditary disease are perhaps more frequently present than 
suspected. 

Class 3. — Gouty. 

The next patient is between forty and fifty, of bilious 
temperament, dyspeptic, languid by day, sleepless at night. 
Copious uric acid is excreted by the kidney. 

The insomnia is due to an over-active condition of the 
heart at night ; so much blood is sent to the brain, whilst 
the body occupies a recumbent posture, that the physio- 
logical anaemia, which we call sleep, cannot be set up. 

This cardiac irritability owes its origin to the peculiar 
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stimalating effect of bloody rich in urea and its oxides^ on the 
muscular tissue of the heart. The exciting cause of the 
lithiasis is reflex irritation of the sympathetic by an old- 
standing cervical sore ; if we cure that sore^ we shall find 
that the gout dies a natural death. 

These are the patients who suffer in more advanced life 
from vascular tumour of the urethra. 

Sub-class — herpetic [eczema] . There is a modification 
the gouty type of pelvic disease which the French patholo- 
gists recognise under the term '' herpetisme/' and which 
they erect into an independent diathesis^ the interesting 
feature of this is that nobody quite understands what is 
meant by the term ! Possibly from this Hahnemann 
evolved his remarkable myth " psora.^* 

This herpetic tendency (or as we should say now, ecze-' 
matous tendency) may precede and predispose to ulceration. 
A patient presents herself for treatment having an ecze- 
matous rash on the mammary areolae; on exploring we detect a 
similar eruption on the cervix uteri. If the cervix be ex- 
posed to any source of mechanical irritation, the heads of the 
vesicles will be removed, the resultant excoriations, bathed 
in acrid serum, will coalesce and form an annular sore. An 
ulcer formed in this way is frequently found to be most 
intractable; it will tax, at times to the utmost, both our 
ingenuity and our patience before we can dismiss the case 
labeled "cured/' But here the wonderful influence of 
specific medication over the most obstinate diathesis comes 
into play, to aid the baffled surgeon. 

Class 4. — Chronic osieo-arthritic [Rheumatic Gout]. 

Those of my readers who have in the course of their 
lives visited a " Women^s Hospital for Incurables,*' will 
have been struck by at least two peculiarities. One is the 
general cheerfulness that prevails in a region over whose 
portal one would not be surprised to see inscribed the sad 
and celebrated sentence of the great Florentine poet : 

** Lasciate ogni speranza, voi ch' entrate/'* 

■ — I . 

* " All hope abandon ye who enter here." — Dante, 
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The second feature that impresses the visitor is the large 
proportion of cases of hopeless rheumatic gout. These 
do not certainly form the most cheerful elements of the 
party. 

Something infinitely more sorrowful than the sight of 
these cases is the sad thought that, guided by a more 
enlightened pathology, these patient sufferers might have 
been rescued from a life-time of endurance and enforced 
idleness spent on a Procrustean bed. During the early 
history of these cases, you will find that they had one 
characteristic in common — their peculiar proneness* to recur- 
rent uterine hsemorrhage. Why monorrhagia should lead to 
that particular perversion of nutrition, which consists in the 
slow conversion of cartilage into bone, I cannot tell. It is 
an imitation in youth of the misfortune of age — a sort of 
anticipated senility. One thing is certain, that the removal 
of the cause of the haemorrhage, in the earlier stages of 
rheumatic gout, leads to an arrest of the osseous metamor- 
phosis and to a remarkable amelioration in the condition of 
the patient. Our accomplished representative at Brighton 
has pointed out in his " Therapeutics '* the correspondence 
between the remedies for rheumatic gout and those for 
uterine haemorrhage. 

Class 6. — Hepatic, 

A stout patient, not under 30, enters our consulting* 
room. She is of the bilious type and complains to us of 
recurrent sick headache. She has had, she tells us, two or 
three attacks of genuine jaundice. As piles are present, 
we examine the Uver and finding it extending from two to 
four inches below the hypochondrium we diagnose hepatic 
congestion, and treat the patient accordingly. But so 
doing we shall never cure this case ! The Nuw vomica we 
administer and the mercury we give [especially if we 
chance to select the perchloride] will benefit her certainly^ 
because, without our knowledge, we shall be attacking the 
fons et origo mali. 

Let us go a little farther back in the medical history of 
this patient. Long before the tendency to jaundice there 
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was plain evidence of pelvic congestion^ backache^ men- 
strual irregularity, and more or less uterine catarrh. We 
should find too that the haemorrhoids preceded the hepatic 
disturbances. Nothing but the removal of the cervical dis • 
ease will cure this patient, and that will cure her, as I have 
seen more than once, without any hepatic remedies what- 
ever. 

Class 6. — Mammary. 

Occasionally the only prominent indication of pelvic mis- 
chief exhibits itself in the breasts. The mammae will 
present either hyperaesthesia, aggravated by cold wind, or 
else congestion proceeding in rare instances even to abscess, 
if the local cause be ignored. These symptoms indicate 
that the case is complicated by congestion or inflammation 
of the ovary. 

Class 7. — Cardiac. 

A pale patient, not young, seeks our aid, complaining of 
"something wrong with her heart." This perversion of 
heart-action may assume very various forms. She may 
have palpitation or irregular action only. There may be 
any of the classic murmurs with their respective concomi- 
tant symptoms, and without either anaemia, chorea, or the 
climacteric to explain them upon a non-organic theory. 
We attack these cases with the customary cardiac remedies 
and we are surprised that we only produce temporary ame- 
lioration. 

Some old standing irritation of the uterine neck under- 
lies this puzzling problem, which we shall only solve by 
subduing the cervical condition. 

Class 8. — Asthmatic. 
Class 9. — Choreic. 
Class 10. — Cataleptic. 
Class 11. — Epileptic. 
Class 12. — Tetanic. 

Other types of uterine disease are the asthmatic, the 
choreic, the cataleptic, the epileptic, and the tetanic. As 

VOL. XXXV, NO. CXXXIX. — JANUARY, 1877. C 
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they do not differ in kind from the same disorders arising 
from centric causes I need not inflict a description on you. 
It will serve to distinguish them from organic neuroses to 
note — 

1st. That the attacks are not so frequent nor so periodic. 

2ndly. That the symptoms are usually milder than in 
those cases where the explosion depends on organic lesion. 

3rdly. That the phsenomena rapidly disappear on remov- 
ing the eccentric source of irritation. 

Class 13. — Special Sensory. 

This class includes those cases where we see some 
peculiar perversion of the special senses, notably of the 
sight and hearing, occupying a prominent place in the 
patient's mind^ the primary symptoms having either fallen 
into abeyance or tolerance having been set up. 

The affection of the sight is congestive in character, it is 
usually choroidal * at the outset, but in process of time the 
other structures will become involved, and sight be gravely 
imperiled. The fact that some of the best eye- remedies 
have also a marked uterine action may explain how a lucky 
hit may be made in all innocence by the homoeopathic 
practitioner. 

Tinnitus, which does not yield to ordinary treatment, 
should always draw our attention to the pelvic organs. 

Should these sensory symptoms be attacked in the right 
way, when they have existed for two or three years only, 
there is fair ground for holding forth a hope of their total 
disappearance with the removal of their remote cause. 
But nature will not hold up the warning finger for ever : 
established amaurosis and confirmed deafness may be bene- 
fited, but will not be entirely removed even by complete cure 
of the predisposing condition. 

Class 14. — Mental. 
Memory is often much impaired. Undoubtedly long- 

■ 

* Dr. Cooper narrates a case, M, S. 22., v. xv, p. 622, where apparently a 
congenital tendency to choroiditis is lighted up by pelvic congestion, probably 
cervical ulceration plus hypertrophy. 
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protracted uterine disease may^ especially at the climacteric, 
graTely distnrb the balance of the mental faculties. 
Excepting where there is a family tendency, I do not think 
the menopause will induce insanity, unless the way be 
paved by pre-existing pelvic disease. 

Hallucination is by no means uncommon. 

Primary mental disease is not, I should judge, com- 
monly seen in women. 

Class 15. — Moral. 

Undefined apprehension, groundless terror, a distressing 
feeling <^ dread, especially felt during the night, which is 
either haunted by dreams^ or long, dreary and sleepless, 
characterise some cases. In others the most painful pelvic 
symptom is marked irritability : utterly inadequate causes 
disturb the delicate equilibrium which we call '^ temper,*' 
marring domestic peace, embarrassing social intercourse. 
Moral principle and courtesy may conceal, but cannot 
efface this sad result. Many an unfortunate sufferer earns 
the reputation of being a vixen when, perhaps, a physical 
condition underlies all her accredited waspishness. 

Not to swell my paper to too great a size, I omit a great 
variety of convulsive neuroses, as well as a number of 
cerebral and spinal congestions — apoplexy, para- and hemi- 
plegia, general paralysis, febrile delirium, meningitis, &c. 

I will content myself with reminding you that there is 
one other group ; the possibility that a case may be relegated 
to this class must always be borne in mind. 

Class 16. — Mechanical. 

There is, then, another group of cases which we occa- 
sionally encounter : here the disturbing cause is the presence 
of a foreign body ; most of us have witnessed cases of this 
kind. A xsurious example is that of E. C — , Case 12, 
where a large barrel-cork was found lodged on the posterior 
cul'de-sac of the vagina. Similar conditions have been 
induced by badly-fitting or displaced pessaries. 

It is unnecessary to tell yoii that the preceding classes, 
arranged, for facility of reference, according to the leading 
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clinical features, are to a certain extent artificial and arbi- 
trary. The divisions are rather diagrammatic than absolute, 
because in practice we should not be surprised if we en- 
countered two or more combined in one subject. We 
could of course multiply their number, giving ''hysteri- 
cal/^ '* spinal/^ " renal/^ &c., but I think I have included 
the typical varieties, most liable to mistaken diagnosis, the 
reflex condition being erroneously elevated to the post 
which should be occupied by the primary lesion. I think 
they are sufficient to show that in pelvic disease we en- 
counter a curious and characteristic feature, viz. that one 
and the same affection of the same organ shall give rise in 
different persons^ and in the same person at different times^ 
to dissimilar effects. Hence, pure symptomatic treatment 
would involve us in a palpable absurdity. 

I suppose that it has occurred to most in this room, to ask 
why a fixed, definite, morbid condition should present itself 
under such protean forms and should give rise to groups of 
symptoms so widely divergent in character in different sub- 
jects ? I have little doubt that this curious fact is to be 
explained in the following way. 

Given a disturbing element in the lower abdominal cir- 
culation; then, should neither diathesis nor hereditary pre- 
disposition exist, the patient will have ordinary pelvic con- 
gestion. This hyperemia may be fostered with favouring 
circumstances into fundal metritis, cervicitis, abrasion^ 
hypertrophy and the remainder of the classic pathological 
series. Should there be, on the other hand, a family 
tendency; we may look for a deviation of the secondary 
or tertiary symptoms into that special channel. This 
is illustrated by the instance with which you are already 
familiar. The subject of papillary hypertrophy may get 
in time a *' cauliflower cervix;" but should that patient 
be the unfortunate descendant of carcinomatous ancestors, 
we may justly dread the accession of true cancer of the 
cervix. 

A question of grave importance here presents itself. 
Does the healing of a chronic sore tend to develop a latent 
diathesis ? This point I should desire to approach with 
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great diffidence, and, as far as possible^ with a mind divested 
of bias. I will not give you my opinion on this subject ; 
opinions are of little worth. My experience is this. I 
have healed a great number of abrasions in cases bearing 
marked strumous characters : in not one of these has chest- 
disease manifested itself to my knowledge. In two in- 
stances I have healed uterine sores where persistent apex- 
crepitation, &c., &c., gave the usual evidence of active 
tuberculisation. In both the general health has been 
decidedly benefited. There is certainly no increase in the 
area of crepitation in the one, whilst in the other it entirely 
disappeared during the local treatment. An interesting 
point concerning the former patient is that she had been 
prone, before the topical treatment, to temporary attacks of 
mental aberration. These always occurred in the morning ; 
they ceased suddenly with the cessation of cervical 
symptoms. 

With regard to cancer, the only case I can adduce is the 
following. A lady, aged 4:^^ consulted me five years ago 
for very troublesome pelvic symptoms. Besides these there 
was a growing nodule in the outer border of the left breast, 
the size of an almond ; two hardened glands, the size of 
peas, were found in the left axilla. Sir James Paget agreed 
with me that the mammary tumour was malignant and of 
scirrhous character. On examination I found extensive 
denudation of the cervix, whose circumference was enlarged 
to the size of a crown piece and was dotted with the hard, 
yellow nodules said to be characteristic of incipient cancer. 
I have occasionally touched these with carbolic acid with 
great benefit to the patient's general health, and certainly 
without any aggravation of the mammary tumour, which 
is scarcely larger than it was in 1871 (5 years). 



Treatment. 

Though I commence the consideration of treatment with 
the estimation of the relative value of drugs, and their 
appropriate selection, this is not because I consider that thq 
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introduction of medicaments into the stomach plays the most 
important rdle in the drama of pelvic disease. Yet neither 
should we desire to undervalue the potent yet plastic means 
which the law of similars has placed at our disposal. Pro- 
bably most uterine lesions are constitutional in their earliest 
stages; then they may be treated successfully by internal 
remedies alone ; but it is notorious that our aid is very 
frequently not sought till other methods have been tried in 
vain^ or the evil day is put off for merely secondary con- 
siderations, and thus a number of elements are one by one 
introduced, some of them essentially local in their nature, 
and mechanical in their action. 

It is our wisdom to encounter mechanical disorders by 
mechanical measures^ constitutional diseases by constitutional 
remedies. If we tilt at a windmill with the fine lance of 
Similia, our ludicrous failure will be evident enough to 
others^ if not to our own amour propre. 

The earlier adherents to the cause of homoeopathy, had a 
strong leaning to the Physiological method. This is not sur- 
prising when we call to mind that they had witnessed, on 
the one hand, the abuse of mechanical measures, on the other, 
the remarkable results of specific medication. But now 
there is more danger of our lapsing into laissez fairism. The 
medical mind is as prone as any other to swing, pendulum- 
like, to extremes. Doubtless, truth lies in a middle course. 
For example, it is more than questionable if a healthy uterus 
ever were dislocated by pure violence ; its levity ; its remark- 
able mobility, the resiliency of its environments when normal, 
render this a feat almost impossible to our understanding. 
Yet, given a disturbance in itself or its surroundings, the 
delicate equilibrium is upset, and what was so hard a task 
becomes the easiest affair in the world. The error lies in 
supposing that the proximate cause is the only factor. Just 
as erroneous is it to think that the methods of production 
of procidentia are of one kind, obviously they will be as 
numerous as the conditions that determine equilibrium. 

Typical pelvic congestion. — The remedy whose symptoms 
correspond most closely with those of passive pelvic con« 
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gestion, i^pears to me to be AcUea racemasa ; I use 1' to 3^. 
Here the yaiious appliances of hydropathy are of marked 
value. Arranged according to frequency of use, the other 
medicines are Nux. vom,^ Podoph., Hamam,, Aloe, Sulph,, 
CoUinsonia. 

Ulceration. — If abrasion be present then the king of 
remedies is Corrosive sublimate. It not only has a specific 
relation to the genital sphere, but it meets the pathological 
process of ulceration arising from over-stimulated, then 
broken down glandular structure. It also covers many of 
the secondary remote symptoms. 

If hypochondriasis be marked, Actaa is indicated ; fretful- 
ness, Chamomilla; debility, Phos. acid ; debility from ex- 
cessive leucorrhoea. China ; insomuia, Gelsem., or one of the 
stramoniacea according to the minute indications ; vertical 
burning, Cuprum ; vertical burning with vertigo, Actnea ; 
vertical burning with flushing. Lack. ; supra-orbital neural- 
gia, for the attack, Chelid., for the tendency, K, bich,, Ary. 
nit. ; facial neuralgia. Plat., Cham. 

Eye : Retinal disease, Phos. ; muscular disease. Am., 
Gels.; choroidal disease. Act., Bell. 

Ear : Not much can be expected here from internal 
medication, (iainine. Am,, and Hydrastis may be tried. 

Laryngeal and pharyngeal affections, Niix vom. and 
the Iodides of Mercury and Potassium ; flatulence, Lach. ; 
flatulence, with abdominal distension, Ntix mosch. ; flatu- 
lence with borborygmus, Arg. nit. ; flushing, Lach., Amy I, 
nit., Glon. ; palpitation, Lach. ; epigastric sinking, Lach., 
Act. ; hsematemesis and ovarian pain, Hamam. ; hypo- 
gastric sinking, Bell. ; stitch in ovary ; Lach. ; lumbar 
aching. Act. ; acute lumbar pain, BelL ; pain in hips, 
Coloc. ; pain in thighs, Xanthox, ; " bearing down" pain, 
Secale ; pressure without pain, Stannum ; flerce straining 
down. Plat. ; irritable bladder, Nux ; irritable kidney, 
Verat. alb.. Act. ; irritable rectum. Aloe. ; piles with itch- 
ing, Nux vom. ; piles witfh congestion, Hamam. ; piles with 
tenesmus and engorged liver, Podoph. ; piles with tic. 
Verbose, Merc, corr.; piles, chronic, Sulph., Collins.; 
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pruritus vulvae, Ars, Calad. ; yellow leucorrhoea, Ntix vom. ; 
sacral pain, Sepia ; itching of skin^ Sep. Sulph, ; alopecia, 
Sep., Phos., Calc. ; paraplegia,* Bell., A'^^'> Con., Cocc. ; 
fainting, Lach. ; fainting with pallor, diuresis, or diarrhoea, 
Verat. alb. ; fainting with muscular relaxation, palpitation, 
and nausea, Tabac, ; dementia, Actcea, Secale ; dementia, 
acute, Hyosc., Bell., Mercuric met hide. 

Hypertrophic Cervicitis. — If the amount of hypertrophy 
be slight, it disappears on curing the sore whose irritation 
gives rise to it, without any special treatment directed 
against it. 

An organ so freely supplied with the lymphatics and 
possessing such large lacunae as the uterus, is likely to 
become oedematous if any obstruction occur in the course 
of its circulation. With oedema is often seen a truncated 
appearance of the cervix, which becomes cylindrical, making 
it resemble in shape the upper part of a silk hat. 

I then apply strong Carbolic acid, giving internally Apis 
or Arsenicum. 

Sometimes the hypertrophy is chiefly vascular; then it 
readily bleeds and is extremely sensitive to the touch. I 
once saw this condition in a lady whose husband had for- 
saken her, possibly this was the cause of separation ; if so, 
had the disease been recognised earlier and removed, on 
her part, much social misery might have been averted ; on 
the other side, perhaps moral wrong prevented. 

If the enlargement be due to true fibroid development 
from effused lymph, rare in my experience, it resembles in 
character the horny tonsils of strumous children, which we 
know too well in dispensary practice. This fibroid tissue 
becomes practically a foreign body, the contracting lymph 
strangles the vessels which wouid have carried away the 
mass by interstitial absorption. They yield to no medica- 
tion (except in manuals), even let the remedies be selected 
by a Hahnemann, and persevered in with. the patience of 
the patriarch of Uz ! I treat both conditions in the 

* Sulj^Jio-cyanide of potassium, Practitioner, vol. i, p. 199. 
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same way, melting them down with Morell Mackenzie's 
London paste. 

Perhaps of all the diseases of women, none more impera- 
tively demands complete physical, as well as physiological, rest 
than the villous hypertrophy. Excepting in this instance, 
and in actual inflamrxiatory conditions, I do not dream of 
keeping my patient absque marito. In ordinary cases, not 
only is this morally indefensible, but patients are not the 
better, some even the worse. It is as well too not to in- 
terfere readily with a relationship so intimate and delicate 
as that implied by the married state. 

My rule with regard to physical rest is to make it abso- 
lute as long as there be active inflammation or any extra- 
cervical excoriation, which might be aggravated by friction 
against the adjacent vaginal wall. When the external 
sore is healed, I relax a little [and allow moderate carriage 
exercise. 

I cordially agree with Dr. Moore, of Liverpool, in urging 
the operator not to finally dismiss his patient till he has cured 
the last trace of abrasion. If so much as a scratch be left 
all the symptoms may return, and much discredit come on 
the medical attendant. 

A long probe or forceps armed with a light pad of Van 
Brunts wool (cotton-wool freed from all trace of oily mate- 
rial) passed very gently up to the ostium internum and 
revolved two or three times, should return with no trace of 
red discoloration. 

Perhaps the best of all specula is Neugebauer's, or one of 
its modifications. Most gynaecologists employ, I believe, a 
bivalve. Cusco's speculum, with the right hand or anterior 
blade made much shorter, is a very useful instrument ; for 
operations I use the double duck-bill of Marion Sims; for 
other purposes I prefer a tubular " Fergusson,^^ galeated for 
easy introduction, and that a displaced cervix may be caught 
by the hood and brought into range ; thus the use of the 
sound for preliminary reduction in cases complicated with 
displacement is dispensed with. The external rim being 
rendered greasy by the necessary lubrication, it is prone to 
slip suddenly from the hand ; and because a slip under such 
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circumstances inflicts a good deal of pain, Mr. Weiss has 
devised for me a handle which projects from the posterior 
side of the rim ; this acts also as a lever to assist in tilting 
a dislocated cervix into the line of vision. This instrument 
gives a good clear light, no small advantage ; but it must be 
remembered that specula, coated with organic material, are 
prone, especially when they wear rough at the edge, to carry 
the germs of disease. They should therefore be carefully 
carbolized after use. This and their frangibiiity are cer- 
tainly serious objections to their employment. To diminish, 
as far as possible, the suffering entailed by introduction, the 
vaginal orifice should be slowly and carefully dilated by 
means of the well-oiled index-finger. Then the coccyx 
should be pressed firmly back, and the instrument introduced 
with a screw-action as the left hand is withdrawn. Great 
care should be taken to dilate at the expense of the coccy- 
geal side, and to avoid pressure forwards towards the pubic 
arch. I always request the patient to empty the lower bowel 
and to thoroughly douche the cervix previous to operation. 
The sore and the cervical canal should now be very carefully 
dried, and the paint applied from within out, commencing 
well above the seat of ulceration. One inch inside the 
ostium exterum will make sure of this in ordinary cases ; to 
dress above this point will inflict severe pain with no benefit. 
Of course, if cervical hypertrophy be present, we must extend 
this limit in proportion to the amount of enlargement. If 
the patient be a nullipara, bearing in mind the deep sulci be- 
tween the branches of the arbor vitm, the operator will rapidly 
revolve his brush as a housemaid handles her mop. The 
most internal part of the sore must be first attacked, for after 
dressing the outer portions the cervix may convulsively 
close ; it must be taken by surprise or the operator will be de- 
feated. If the patient come to my consulting room, and espe- 
cially if the sore be extra-cervical, I make a point of leaving 
some dressing between the lips of the cervix, bringing it 
over the external sore. This is very conveniently done in 
the following way. A spindle-shaped slip of lint* is 

* I employ ' EUesmere ' lint, previously soaked in a hot solution of borax 
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Attached to one end of a piece of twine, to the other a pad 
of cottou'-wool. One point of the lint is introduced into 
the 08 tinctBy and the cotton-wool pad is applied to keep the 
lint in sUU, a loop being left outside the vagina that the 
patient may easily withdraw the dressing before the evening 
injection. I never cauterise the cervix within seventy-two 
hours of the advent or disappearance of the menstrual flow. 

I am sure that many cases are dismissed with the intra- 
cervical portion of the sore unhealed, and just as some care- 
less diagnosers cannot credit the existence of an excoriation 
which they cannot see, so others think that when they have 
healed the extra-cervical abrasion the case is cured. 

Of coume, patients are prone to worry and tease the 
medical attendant to dismiss them before they are com- 
pletely cured, but for his own sake he must be obdurate, 
for if the smallest raw place be left, especially if the 
patient be no longer young, all will recur. 

Injecting the cavity of the uterus, I consider to be a 
mischievous and dangerous practice, which should only be 
resorted to under the most extraordinary circumstances. 
Should it ever be necessary to make applications to the 
endometrium, it is best done by swabbing. 

Dislocation. — Displacement of the uterus is a subject of 
itself 5 I cannot here do more than notice those forms 
which are associated usually with cervical disease. 

No one will be inclined to doubt that the most impor- 
tant element of displacement is the great variation under 
different circumstances, of its blood-supply, which not only 
greatly modifies its relations of gravity, but also those of 
size and of shape. Nature seems to have taken a great deal 
more care that this organ should have blood enough than 
that it should not have too much, when physiological inac- 
tivity converts its hypersemic tendency into a source of incon- 
venience and even acute suffering. 

There is one characteristic of the mechanics of uterine 
circulation to which I do not think any writer has drawn 

to remove any trace of grease. This lint is entirely made from flax, instead 
of having cotton one way. 
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attention. I speak of the syphon arrangement of the 
uterine arteries. In the vertical posture, the column of 
blood pressing on the uterine arterioles, forms a curve with a 
long ascending branch reaching as high as the transverse 
aorta. This is peculiar to the pelvic organs, it adds 
another to the many liabilities of the uterus to hyper- 
semia. 

As the pressure of blood is greatest at the highest point 
of the distal arm, this may explain the causation of Routh's 
fundal metritis. Of course, the effects of this syphon- 
action are much modified by the sinuosities of the uterine 
vessels. This action of a syphon shows too a subsidiary 
reason for the existence of the tortuosities besides that 
usually quoted. Again, it furnishes us with another ex- 
planation of the benefit derived from a recumbent posture. 

General procidentia is probably the result of general 
congestion often induced by the irritation of a cervical sore 
acting in a reflex way, just as, in the male, urethral disease 
will induce orchitis. 

Cervical ulceration is usually associated in multiparoi with 
hypertrophy of the neck. This descends in proportion to 
its weight and to the relaxation of the tissues beneath and 
around it, sometimes dragging the fundus after it, more 
frequently, I think, than is commonly supposed. If the 
tissues around be not relaxed the cervix may descend at 
its own expense by elongation. 

Ante and retroversion, — I have shown elsewhere that 
the action of coitus on a hypertrophied cervix, especially if 
the broad ligaments be contracted by previous parametritis, 
and the vagina be lax, is to induce anteversion. If the 
extra- vaginal cervix be flexible, and yet inelastic, retroversion 
may be the result. 

Hypertrophy by its mechanical pressure interferes with the 
functions of the lower bowel, a packed reqtum, especially if 
the bladder be irritable and frequently emptied, will tend 
to induce and maintain anteversion. On the other hand. 
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a chronically distended bladder, especially if constipation be 
absent, will assist in the production of retroversion. 



Ulceration. 

We come, now, to the consideration of the third and 
most important section of our subject, the treatment of 
ulceration of the cervix, and taking up first the diathetic 
groups, we will attack 

Class I. — Strumous ulceration. 

I chiefly administer Actaa, Ars, lodid., Calc.y Ferrum^ 
Helonias, Puis., and Sulph. 

Dr. Bayes has found good results from Origanum in 
those cases where masturbation is suspected. The helmin- 
thiatic diathesis must, of course, be treated on its own 
merits. I paint the sore in these cases with weak carbolic 
acid, and order Hydrastis as an injection. 

Class 2. — Venereal. 

Gonorrhceat. — I need not enter on the treatment of 
gonorrhoea as such, suffice it to say that frequent injections 
of tepid carbolised water are followed by capital results in 
the earlier stages, doubtless, in part, by destroying the 
trichomonads. I wish I could tell you a remedy which 
will neutralise the after efi*ects — alas, I cannot; I fear 
Thuja has scarcely the virtues that are attributed to it. 

Syphilitic. — I must leave the various phases of this dia- 
thesis to be treated at your discretion according to special 
indications. I find that the rapidly curative power of the 
bichloride ceases near the first centesimal dilution for primary 
syphilis. The higher potencies will certainly touch some 
primary cases, but very slowly. They are preferable in 
most cases of hereditary and secondary disease. 

Calendula suits these patients best as an injection, and 
strong Carbolic acid as a topical application. 

This is the only class of case where I have seen denuda- 
tion extending actually into the uterine cavity, hence they 
require unusually high swabbing. 
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Class 3. — Gouty, 

Here, the grand remedy is Berberis. A perusal of its 
pathogenesy will show its remarkable correspondence with 
the duplex pathological condition of gout and pelvic conges- 
tion. Berberis must be administered low^ one to ten drops 
of the matrix tincture. 

A cardiac sedative may be tried for the insomnia of 
these cases^ but it will not be found much under the control 
of medication. I depend more on copious draughts at 
bed-time and during the nighty of some slightly nutritious 
diluent as milk-and-water, barley water, &c. 

Other remedies to be thought of for the diathesis are 
Nux, Nitric acid, Lycopodium, Benzoic acid, Pulsatilla, 
Sulphur. The local application I employ is Carbolic acid, 
whilst the patient injects Calendula, 

I may here draw your attention to the capital little ivory 
urethral dilator recently invented by Mr. Bryant to facilitate 
the removal of vascular growths from the urethra. The 
best proceeding is to snip them close with scissors, then sear 
the peduncle with the galvanic or actual cautery. I may 
add that I have tried all sorts of escharotics and acids, 
including the chromic, recommended by Dr. Edis^ without 
success. 

The so-called " herpetic diathesis '' is best met by nuja 
locally and internally ; Arsenic in a similar way, or Sulphur 
by mouth, with the topical application of Carbolic acid or 
Liquor carbonis detergens freely diluted. 

Class 4. — Rheumatic Gout. 

Sulphur exerts a greater influence over these cases than 
of any other drug with which I am acquainted. 

In a patient of 50^ who had been doubled at right 
angles from contraction of knee-joints for sixteen years, a 
remarkable change was induced by persevering with Sulph. 
6 and 30 for nine months ; with occasional friction of knees 
with sublimed Sulphur, At the end of that time she could 
walk upright and without the aid of her crutehes, upon 
which she had been quite dependent. Sulphur 3% which I 
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first gmTe, bad to be mbuidoned because it would always 
induce an attack of bcial acne. 

Actma^ especially if combined with the Mmriafe of Irom, 
is useful in more recent cases. I cannot sav that I haTe 
seen decided effects from Sabituij Rmia, or Caulopk^Umm. 
But the state of the uterus must be ascertained to do any 
lasting good. 

Class 5. — Hepatic. 

Here Merc. corr. at once suggests itself, add to this A^aur 
v., BerbcriSy Podoph., Cham., SulpA., Hcpar^ Iodine^ Lack., 
Agar., Hydrast., Nitric acid^ Lycopod. Here we have a tough 
enemy and pro consuetudmc a wealth of weapons to fight 
with ! It may be borne in mind that Sundelin* attributes 
to Sabiaa a powerful hepatic action, he says it stimulates 
the flow of bile. Generally these cases yield better to 
Carbolic acid than Lunar caustic for topical application. 

A capital local treatment for the piles is to sit in cold 
water at night, carefully dry the pile and apply an oint- 
ment made by boiling the leaf of the great mullein (Ver- 
bascum Thapsus) in pure lard carefully freed from salt. 
This gives great relief. There should be no alcohol in any 
anal dressings^ its presence gives great pain. 

Class 6. — Mammary. 

In the mammary cases we think of Conium, Ham., 
BeU., Graphites^ and Mercury. But on healing the cervix 
the ovary dwindles away, and the mammary pains disappear 
spontaneously. 

Class 7. — Cardiac. 

The hepatic usually involves this class, therefore its 
remedies will probably be found in the hepatic list. For 
palpitation or irregular action of the heart I give Cactus. 
Palpitation with severe flushing, Amyl. Violent palpitation 
with pain, Spigelia. Palpitation with flatulence and flushing, 
Lack. Palp., flatulence, profuse urination and frontal head- 

• HeUmitteUehret bd. ii, 8. 18Qi aof. 3te. Mohrenbeim relates a case of 
saTine abortion wbere yomiting was present, and the gall-bladder was found 
ruptured after death (Murray, Apf. Med., y. i, p. 59). 
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ache^ Lycopodium. Palp, with nausea — Digitalis. Palp, with 
gastralgia — Hydrocyanic acid. Palp, with pains in medulla 
oblongata — Tabacum, With pains radiating from medulla 
— Naja. Palp, with hysterical dyspnoea, Moschus. Palp, 
flushing of frontal ceph., Sanguinaria, 

Local treatment same as in the hepatic class. 

Class 8. — Asthmatic. 

As a palliative, till the case be cured by removal of the 
cause, Moschus stands at the head of the list. Should this 
fail BelL, Con. and Cuprum may be thought of. 

Class 9. — Choreic. 

Actaa if its symptoms be present. Mr. Arthur Clifton^s 
indication for Agaricus is certainly a good and reliable one, 
the cessation of the movements during sleep. 

Other remedies are Ign.^ Cauloph. Passive exercises, 
tonic baths, and diet must never be neglected in these 
cases. Active out-door exercise I sacrifice entirely till the 
local cause be removed. This I find the best rule, for it is 
astonishing how soon patients recover from the bad effects 
of confinement and inaction, once their local trouble is 
removed. Plenty of eggs, fish, and milk, with bread made 
of Chapman^s " whole-wheat flour.^^ Cod-oil if it can be 
tolerated. 

Class 10. — Cataleptic, 

For this rare condition I agree with Dr. Richard 
Hughes, the similimum is Cannabis. Some students of 
Sir R. Christison after taking freely of new tincture of 
Indian hemp fell into a condition precisely resembling 
catalepsy. Added to this we know the hemp to have an 
elective affinity for the genital organs. 

Class 11. — Epileptic. 

Bell, begins the list both for theoretic and practical 
reasons.* Next perhaps comes Prussic acid, I prefer the 
salt formed by combination with Potassium as being a more 

• Vide Dr. Butherfurd Russell's CUnique. 
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stable prepantion and not so eranescent in its action. 
Arff. nit.. Art. or Ci^prmm may be used both locally and 
intemallj. 

Class 12. — Teimde. 

Here Strychnine would be our sheet anchor^ fidling it we 
should recur to Aeomte, Prusnc acid. 

Class 13. — Special Sensory. ( ®'®' 

^ ear. 

I hare already giyen the indications for the selection of 
the eye remedies. Though little can be done by medicine 
for the affections of the ear, I should give a trial to 
Qidnine» The Americans speak highly of Hydrastis; it 
might be employed Jocally and by administration. Andca, 
with Ferrwn redact,, sometimes giyes temporary relief. 

Class 14. — Mental. 

Here 1 have seen Tery hopeful results from general 
treatment, local lesions having been removed. I have seen 
the memory steadily mend under Anacardium. Phosphoric 
acid and its ferric salts are valuable as nervous pabulum. 

Class 15.—-Aioral, 

Here too medicines are very valuable. A pelvic patient^ 
who could not travel by train without being tempted to 
commit suicide by leaping from the carriage at speed, was 
entirely cured of the desire for self-destruction by Acttea. 
Actma I find clinically the best remedy for ''undefined 
dread of impending evil.'' Hypochondriasis is most marked 
in the subjects of extreme cervical hypertrophy, perhaps 
because they are so prone to constipation. Here Merc, 
corr. attacks both the cause and its effects. If it be an 
old-established cascj and prolapsus be marked^ Secale * cor- 
responds with both the mental and the physical conditions. 

* (Jereleitschenko cored twenty-two ont of twenty-nine cases of uterine 
catarrh by the application of Sryot to the cervical canaL — St. Petersbnrgh 
Med. Woeh. 

VOL. -Bay J NO. CXXXIX«<-«-/ANlTABT^ 1877. D 
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HyptyefaohdriaiBis with burtiitig pains and pruritua demands 
Arsenid. HystericSil depression TgH. The religious element 
calls for Aurum. The sleeplessness is difficult to overcome 
by medicines. Aeon., Bell., Gels,, Coff., K. Brom.^ Ign., 
Cannab., Camphor moMbrdm., Secale, Sulph., Glon,, are not 
too many strings to have to our bow. 

Besides medicines^ much may be done to relieve the 
sufferings of the sleepless by certain manoeuvres. In some 
cases sponging the feet ^ith eold l^ater i% enough ; in others 
a hot-bottle of water in the bed. If the patient be anaemic^ 
to «xtra high pillow is sometimes all that is required to 
empty the brain of blood sufficiently for sleep. Above allj 
many persons lie awake when a little food would induce 
sleep^ These patients should never retire without Uying 
in a ttapply for the long and tedious nocturnal hours, A 
tumbler of milk, ynth whisky or rum if prostration be marked^ 
and the symptoms of nervous waste present. If the liver 
be active, there is nO better hypnotic tban a glass of stout.' 
Wh^a pelvic patients are cured, I make a point ofabsolutely 
forbidding alcoholic stimuli. Thus one of the great benefits 
of radioaMy curiqg these .patients is, that you render them 
independent of a treacherous ally, ever too ready to be 
metamorphosed into a deadly enemy. 



Cases. 

Case 1. Simple epithelial denudation qf the cervia. — Mrs. 
G. V — , set. JJ5, slight, pale, vivacious, the daughter of a 
well-known author, herself not entirely unknown in literary 
circles, is naturally of mercurial temperament, of bright and 
cheerful disposition. Has been married five years, but has 
never been enceinte. Has gradually got out of health, 
her naturally happy temperament is replaced hy alternate 
fits of excitement and depression ; she finds that whereat 
she could formerly produce page after page of original 
writing without effort, her brain now refuses to generate 
ideasj let her Iflsh it never so cruelly ! There are loss df 
hair, slight vertical headache^ and milky leucorrhoea ; but 
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the most troublesome symptom of all is an incessant '^ sink- 
ng away '' in the hypogastoic region ; now and then she is 
seised witii an insane desire to ^' &y down stairs/' I am 
called to her aid occasionaliy for an attack of clonic spasm 
of the dia[^iragm^ which soon yields to the use of Moschus. 
This is Faried by temporary trismus^ for which she gets 
Gic9tta. 

Aetcsa greatly relieved the supra<*pubic sinkings and 
under CoCfeulu9, Ignaiia, Nux vomica^ and mild chalybeates, 
acoompanied hy the shower-hath^ this patient improved 
very markedly in general health, and I took my leave of ^the 
case. 

Alas ! I was soon summoned again. This time I asked 
lor a local examination and found a cervical sore. Every 
seventh day I painted the cervix with a saturated aqueous 
solution of carbolic acid. At the end of a few weeks this 
^patient lost all her symptoms, regained her mental powers 
and good spirits^ and has remained well since that time^ a 
period of two years. 

Case -2. UiceraU&n with hypertrophy. — Mrs. £. L — , 
set. 38, tall, and clear ddn^ florid colour, dark hair and 
eyes^ inclined to be stout. Has been married thirteen years ; 
had seven children, no miscarriage. Is pregnant at the 
present time ; )has piles and a cough without expectoration. 
^Was weak and ailing in childhood ; remembers that she had 
threadworms, datamenia commenced hetween seventeen 
and eighteen^ and have never been arrested except by natural 
causes. Has always suffered during -menstruation from ver- 
tical headache, nausea^ cohc^ and flatulence. The x>eriod is 
followed for some days by yellow leucorrhcea. Five years ago 
she had some inflammatory affection of left lung, which has 
left a igood deal of emphysema. Has always tlost blood 
freely at her labours. Has been^ for the past six years, 
prone to attacks of excruciating pain over the left eye. 
Has taken, under allopathic advice, immense quantities of 
quinine and port wine, unfortunately without benefit. She 
wakes with the tic and lachrymation of left eye; the pain 
steadily increases till midday, then slowly subsides. 
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Physical examination revealed a sore^ the size of a 
shillings surrounding the os tinea. There was so much 
hypertrophy of the posterior lip that it overhung and com- 
pletely concealed the cervical orifice. I painted the abrasion 
half-a-dozen times with carbolic acid; in three months she 
was perfectly cured of all her symptoms ; and has had 
hitherto no recurrence (two years). This patient took in- 
ternally Nux V,, Bry,, Ars,, Puis,, Kali bich., and Ferrum 
redact. Sulphur ^ gave remarkable relief during the attack 
of tic : happily she had but one opportunity of testing its 
efficacy. 

Case 8. Strumous ulceration {ascarides). — Miss H. B — , 
set. 24^ is tall and slight^ with white skin and black hair, 
prone^ from early childhood^ to threadworm ; has latterly 
had persistent lumbar aching^ unusual pallor of skin^ in- 
difference^ depression of mind^ fugitive frontal headache^ 
brownish tongue, poor appetite, leucorrhoea, and occasional 
wjlYKt pruritus. Is sometimes constipated. There is a 
superficial abrasion on the cervix. This I healed^ taught 
the patient how to remedy the anal and vulvar itching, and 
having warned her mother against the grave consequences 
of manual counter-irritation of the external genitalia, I 
dismissed the patient sound in body and with steadily 
returning cheerfulness of mind. The remedies employed in- 
ternally — Act.y Bap., Ign.y Sulph., Fer. red. After the local 
treatment, Rhus tox. was very beneficial to general health. 

Case 4. Gouty. — Lady B — , set. 58, had been some years 
resident in a hot climate. Came home suffering of course 
from '^ engorged liver,'' and has been actively treated for it 
ever since. The use of strong cholagogues followed by full 
doses of bark, administered by her allopathic advisers^ relieved 
but failed to cure. 

There was a chronic proctitis, with frequent discharge of 
mucus. This, I have no doubt, depended purely upon local 
irritation of an adjacent uterine sore. She passed daily 
large quantities of uric acid. 

This case was benefited by general treatment, and would. 
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I have no doubt, haye been cored entirely by local atten- 
tion. I had no opportunity of remedying the local origin 
of disease. 

CiiSE 5. Hepatic. — Mrs. O. B — , set. 28, has suffered 
since girlhood firom '^ biliousness,'' with now and then an 
attack of true jaundice. Has borne no children. She is 
naturally strong and muscular, but is worn down by con- 
stant backache. 

I found, I think, the most extensive simple sore I have 
ever seen ; it extended from the cervical canal to the extreme 
circumference of the neck, where the cervical epithelium is 
reflected on the vaginal wall. 

This excoriation was healed by the local application of 
carbolic acid ; the patient lost both her '' backache '' and 
" biliousness.'' She feels better than she can ever re- 
member doing before. 

Case 6. Hepatic. — ^Mrs. Q — , set. 44, is tall, spare, very 
dark hair, and dry parchment-like skin. She says her family 
are all '' bilious ;" has a valetudinarian brother, who is 
very bilious indeed. Has always been regular except 
during her three pregnancies. For some years has suffered 
from extreme constipation, piles, loss of hair, backache, 
great depression of mind, irritability, and sleeplessness. 
There is also bad appetite, and religious hypochondriasis 
varied by attacks of hysterical crying. No decided uterine 
symptoms. 

Here was a case with a family tendency to portal con- 
gestion, and everything to point to primary liver disturb- 
ance. She was accordingly treated on the liver tack for 
two years, and with a most humiliating absence of success. 
She then sought, by my wish, the advice of one of our 
leading consultants, who recommended courses of Nitric 
acid, Lycopodium and Hepar, then a resort to Benrhydding. 
These directions were religiously carried out, with the same 
amount of improvement as had attended my own dis- 
couraging efforts. I then proposed an examination of the 
uterus. I fomi4 ab^i^ion with slight hypertrophy; the 
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spot ttf soreDess irt^as not larger than thti little finger-nail. 
I painted it six or seven times with Arg. nit. (gr. v ad 5J)« 
Her symptoms all passed away, and her life became a 
pleasure instead of an infliction. Whereas she had been 
constantly under mjr care she has not required to consult 
me since the operations, now more than a year ago. 

Case 7. Hepatic. — K. D — , set. 51, spare and dark, 
catamenia commenced at twelve, was regular but always 
aecompanied by much pain, which was relieved by vomiting. 
At the age of twenty-eight began to suflFer from " rheuma- 
tism ^' (osteo-arthritis) and " blind boils /* the latter 
continued till the age of forty-five. These were always 
worse in the autumn. Then she was much tortured with 
severe vulvar pruritus, to which, when I saw her^ she was 
still prone. This alternates with numbness of internal 
genitalia. She had, too, considerable external piled, and 
could not digest her food. 

In 186B she occupied a damp room (age now being forty) ^ 
and her symptoms grew worse i had vertigo, and tnore 
pains in armB and shoulders, which were aggriivated by 
the warmth of bed. The periodic flo\^ gli^w scanty, was 
dark and treacly. She couBulted a homcBdpathic physician 
at Hastings for three months; no examination was made, 
and no benefit acoriied. Betnrning to Beigate she 
steadily grew worse with attacks of pubic pain and flatu- 
lence Varied by occasional vomitings till 1869 (age forty- 
six), when she had jaundice, which left her very depressed 
in mind and fiour in temper. Now the period began to 
intermit, and the symptoms one by one disappeared, with 
the exception of the piles, the peppery temper and thfe 
pruritus pudendi. About this time she was troubled with a 
sore navel (eczema) ; and a vesicular rash (eczema) broke 
out on the arms and in the scalp. Insomnia also was 
added to the list bf her misfortunes^ The period ceased 
in 1873 at the age of forty-eight. Since that date she 
has had throbbing headaches, piles, vulvar pruritus, and 
successive ch>ps of eczema. 

On examining the patient, 8rd Oct.> ld76> I found M 
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oi^anic disease present, but the cervix presented an exten* 
siye abrasion. I gave it as my opinion that on the dis- 
appearance of this sore she wonld be free from piles. The 
event justified the prediction. With the use of astringent 
dressings the sore soon scarred over, the piles and pruritus 
disappeared. She sleeps quietly, and is now restored to 
health and cheerfulness. 

Here is an interestiug case commencing very early with^ 
we may safely predicate, cervical stenosis, then abrasion ; 
afterwards the case assumes the osteo*arthritic type^ general 
nutrition being impaired. In process of time reflex irrita- 
tion of the liver is set up, then some latent gouty tendencies 
are fanned into a flame formed by the continued pelvic 
irritation. 

How much misery wonld have been spared this wretched 
creature had her pelvic symptoms been grasped at an early 
date, and with a firm hand crushed out of existence I 

Case 8. Cardiac. — Mrs. T — , «t. 60, has sufiered for 
some years with palpitation and irr^nlar action of the 
heart. Was much relieved by Dr. Ouinness, " who did some- 
thing to the neck of the womb /' this was some years ago, 
and^ though she has since been under many homoeopathie 
practitioners, she has experienced no decided relief from any* 

I removed from this patient's cervix a very vascular little 
polypus measuring three centimetres in circumference. 
The cerrix was large, covered with herpes j a narrow 
annular sore surrounded the os iincm. There was 
present also a large bunch of purple piles. I touched 
the sore occasionally with Arg, nit. gr. x ad 5]» 
and ordered injections of Thuja. Gave Aloe 1 night and 
morning. Ferrum redaclum V after luncheon daily as food, 
the patient being anaemic, with lower lids pufiy and ankles 
swollen. After the Aloe, Lycopod. 6 and 80 were given. 
For the sympathetic heart-symptoms Aconite and Tabacum 
were found useful. 

Under this treatment the local symptoms passed away, 
and the heart became firm and regular in action. The 
insomnia, which was a prominent and distressing symptom 
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in this case, diminished pari passu with the pelvic im- 
provement. 

Case 9, Mammary. — ^Miss S — , set, 40, a stout, lethargic 
patient, unmarried, complained of severe pains in both 
breasts, which were very large and tender, but not dis- 
coloured in any way. The pains were always worse at the 
period, and were also aggravated by cold and damp weather. 
I saw this case many years ago, and did not realise that the 
mammary symptoms were entirely dependent on some 
latent pelvic mischief. I can understand now why no 
treatment directed to the breast ever did her the slightest 
good. 

Case 10. Mammary. — Mrs. T. C — ^ set. 20, slight and 
fair, with strumous teeth, had recurrent mammary abscesses, 
appearing regularly in spring and autumn from thirteen to 
sixteen years of age. The illness dated from a certain 
Christmas day, when the menses made their appearance for 
the first time, and were arrested by cold, wet feet. Then 
came tenderness and swelling of the abdomen and acute 
pain in the left ovarian region. No attention was paid to 
this, but in February one breast became hard and tense, 
with throbbing pain, and the advice of several medical men 
was sought. The breast was invariably treated as the 
fons et origo mali, and so the disease recurred again and 
again, and remedies seemed futile. Happily the active 
measures adopted, necessitated confinement to bed, this 
gave the primary morbid condition a chance of healing 
itself. The patient married at nineteen, and came under 
my professional care at twenty. 

I found on examination immobility of uterus, which was 
in itself normal ; there was marked left lateral deviation. 
The patient sufiered severely from dysmenorrboea. 

This is a very instructive case. Undoubtedly after the 
arrest of the first period acute, primary ovaritis set in. 
This was followed by secondary parametritis from extension. 
Contracting lymph on or between the layer of the broad 
ligament had caused the immobility and left lateral disloca- 
tion of the womb. The mammary abscesses, from their com- 
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parative paiulessness, were probably strumous in character, 
but certainly ovarian in origin. This patient bore a 
child ten years after^ when twenty-nine. The cervix was 
sound before delivery. She had a good time, but was 
troubled afterwards with a persistent, florid discharge for 
two months. I found a superficial abrasion, and on healing 
this the drain ceased with no untoward symptoms. 

Case 11. Mammary. — ^An illustration that affections of 
the breast may be related to the cervix, as well as to the 
ovaries, is afforded by the following case occurring to 
Dr. Barnes : — "A single lady came to me from the country, 
suffering so much from dysmenorrhoea that her health was 
breaking down. She had, besides, a suspicious, hard tumour 
in the left breast, for which she consulted the late Mr. C. 
H. Moore, surgeon to the Middlesex Hospital. The dys- 
menorrhoea I concluded was due to extreme narrowing of 
the OS uteri. I dilated this by incision, and almost com- 
plete relief from dysmenorrhoea ensued ; and whereas the 
tumour of the breast had been progressing unfavourably 
under monthly exacerbations of pain and swelling, it now 
became quiescent and scarcely gave any distress. Several 
years have now elapsed and the tumour is still dormant.'^^ 

Case 12. Mechanical — E. C — , set. 17, is a pale, re- 
served-looking girl, has always been considered delicate. 
Passed a lumbrious at the age of three. Became unwell at 
fourteen ; the flow is pale and scanty. Has been living at 
Croydon for two years ; whilst there suffered from constant 
leucorrhoea, bearing-down, backache, " biliousness,*' with 
foul breath and constipation. The last symptom was 
attributed to limef in the water she drank. 

On examination I found a beer-bung (cork) four centi- 
metres in diameter, embedded in the posterior cuUdC'Sac, sur- 
rounded by free granulations, from which oozed a foetid and 

* Barneft on Diseases of Women, 1873, p. 275. 

*t Professor Tyndall says that Croydon water is remarkably free from lime» 
being, in fact, purified by Clarke's process. 
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ptiralent discharge. I tried in rain to remove this with strong 
Yulsellum forceps^ the cork breaking down with each attempt 
at withdrawal. The feat had to be performed with circum- 
spection for fear, of producing a recto- vaginal fistula. The 
cork being eroded was extremely rongh and would not travel. 
It was too large to pass through the largest speculum. 
I finally delivered her of her curious progeny, by means 
of a pair of Simpson's short forceps, at the same time gently 
^' shelling out'' with the left index in the rectum, to prevent 
too much pressure that way. 

With injections of Calendula she made a speedy 
recovery. 

Axioms. 

!• Piles in women point to pelvic rather than portal 
congestion. 

2, Portal congestion may be present^ but it is usually 
superadded. 

8. The presence of piles or of prolapsus ani is a patholo- 
gical indication of cervical hypertrophy rather than of 
retrorse displacement of the fundus. 

4. Complete retroflexion may exist without either rectal 
or anal symptoms. 

5. Ulceration leads to prolapsus via cervical hyper- 
trophy. 

6. Procidentia is commonly caused by the weight of the 
hypertrophied neck dragging down the fundus^ not by the 
fundus thrusting down the neck. 

7. Uncomplicated fundal congestion predisposes to version 
rather than to flexion. 

8. Fundal congestion plus cervical hypertrophy lead to 
general procidentia^ accelerated by flaccid vaginal walls and 
a ruptured perinseum. 

9. Stenosis of the cervical canal [dysmenorrhoea] will 
lead to hypertrophy of the uterus, corresponding with 
eccentric hypertrophy of the heart from aortic obstruction ; 
thui» predisposing the womb to procidentia. 

10. Systematic, puerperal flooders and post^parium 
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drainers are^ if there be no hsemorrhagic diathesis, probably 
the subjects of neglected uterine ulcei'ation. 

11. If a sore be aggl*ayated by the topical use of nitrate 
of silver, it is pi'obably diathetic in origin, i.e, either gouty, 
strumous or syphilitic. 

12. Extensive abrasions which yield readily to the local 
application of carbolic acid, combined with the internal 
administration of mercurials, are usually syphilitic. 

13. Supra-orbital nedralgia (especially left), coexistent 
with symptoms of pelvic congestion, is pathognomonic of 
ulceration, 

14. Pain at the vertex and enlargement of the ovary are 
seldom significant of primary ovarian disease ; in the great 
majority of cases the ovarian irritation is secondary to long* 
standing cervical disease. 

15. Uterine disease is aggravated by exertion— standing, 
walking and lifting. 

16. Ovarian disease is aggravated by vibration — driving, 
railway travelling. 



CLINICAL LECTURE.— No. 2. 
By Robert T. Cooper, M.D., Dublin. 

Ulcer of the Stomach {continued). 

Gentlemen, — It will be readily seen that throughout 
the concluding paragraphs of our last lecture we laid parti- 
cular stress lipon ^* the condition of system '* present in 
the case last reported, that of gastric ulcer. What we wish 
to impress npon all who would successfully prescribe for 
disease is the necessity for endeavouring to b^t^ome conver- 
sant with the prevailing condition in which the system at 
lai^ ms^ be thi^own along with a given abnormality in a 
particular part of it ; we may be, and often are, successfnl 
in^arriving at the indicated remedy by merely taking cogni- 
sance of the existing cbndition of system^ and without 
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inquiring into what are the local symptoms. Not that I 
by any means advocate an insufficient, in preference to a 
full/ inquiry into the entire circumstances of the case ; not 
at all^ but I do most decidedly advocate the taking into 
account the prevailing condition as the first and most 
important feature towards the right understanding of the 
required remedy for the majority of, at all events, chronic 
cases. 

I must protest, and with all the power I can, against our 
resting satisfied with a contracted and a really microscopical 
inquiry into drug action, to the exclusion of a preliminary 
inquiry into the condition of system that necessarily attends 
upon the local manifestation, and which condition is before 
everything else indicative of the remedy. The recognition 
of this — I say it from practical experience — will very often 
lead us to a successful selection, where in default of the 
observance of it a catalogue of symptoms would be entirely 
insufficient. How often have we all known this to hold 
good of our Aconite, our Ignatia, our Belladonna^ and our 
Bryonia; how often have we, with the greatest accuracy, 
been enabled to prescribe for a sciatica with Aconite by 
keeping this principle in view, when perhaps a repertory 
would have led to a far different selection. And, how- 
ever opposed to such generalising Hahnemann's teachings 
may seem, in practice he followed a like course, as seems 
evident enough from his well-known nosological classifica- 
tion of chronic disease. 

I have shown in the pages of this Journal {vide vol. 
xxxii, pp. 409-442), I think plainly enough, that a condition 
of system characterised by a painless form of irritability is 
producible by, and consequently subordinate in treatment to, 
the preparations of Iron, 

Now, no one can have attentively studied the actions of 
{Nitrate of) Silver and of Iron without being impressed 
with a resemblance between them ; you will see this plainly 
enough if you remember that in their irritant action they 
are much alike, and both are remedial in anaemic diseases. 
Taking Iron and Silver as they come to us from allopatfagr 
there is this singular difference, that Silver has been em- 
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ployed by the allopaths almost exclusively upon homoeo- 
pathic principles. Iron upon principles that can hardly be 
said to be rigidly either homoeopathic or allopathic. And 
this arises mainly from the fact that I have so often insisted 
upon, that Iron owing to the painlessness of the irritability 
produced by it can be administered in doses that would be 
absolutely prohibitive in the case of Silver, owing to the 
very sharp and painful irritability set up by the metal 
Silver and its preparations. By giving Iron as allopaths 
have done in such large doses in disregard of its aggravations, 
which are more plentiful than apparent, they have come 
to confine its utility to one only of its '' conditions of system,'' 
that of ansemia, and have ignored its appropriateness for that 
of irritability. They thus deprive themselves of a large depart- 
ment of its therapeutic sphere. But while this contrast 
holds good as between Silver and Iron, the therapeutic 
contrast between Silver and Arsenic shows a great prepon- 
derance in the irritating and consequently aggravation 
producing properties in the latter, and it is in this way 
explicable why allopaths are still more benighted in respect 
to the curative action of Arsenic in irritable conditions of 
the system. Were this otherwise, were salts of Silver as 
often followed by aggravation as are those of Arsenic — 
allopathy would never have retained Silver as remedial in 
painful sub-inflammatory affections. 

Following up the subject in hand we append this case 
illustrative of the deficiency in curative power of Iron in 
painful ansemia, and also illustrative of the pathology of the 
form of ulcer of the stomach treated of in our last lecture. 

Kate W — , 'set. 19, a lady's maid, a delicate ansemic 
girl, the treatment of whose case began at the Southampton 
Homoeopathic Dispensary the 18th January, 1871, and 
terminated in the middle of August in the same year. She 
has been out of health for eight months, and her symptoms 
are rapidly becoming more developed. 

There is much feeling of sickness after meals, with faint- 
ing on attempting movement, and very acute pain in the 
left submammary region on drawing a deep breath, with 
pain shooting through to between her shoulders. 
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These symptoms began, adcI I would lajr particalar stress 
upon this, by cessation of a monthly illness, since which 
time the catamenia have eome on pretty regularly as to 
time^ but increasingly scantily, and at last period there was 
complete cessation. 

Appetite good, but feels very sick and in pain in the 
region of the stomach after eating. Is in least pain when 
lying on her right side. Bowels regular. 

It would be tedious to give each week^s treatment in 
detail <d this case ; we shall therefore take a hurried review 
^ the results. 

Inuring the first three wee(ks she was under Nitrate af 
Uranium^ and, as I thought, at first with benefit, but really 
witiiout improvement. At the end of this time reports 
that it is now two months since the last monthly period. 

For the next fortnight was on Ferrum phosphoricum, in 
the 1st decimal, with Conium 2nd decimal at night ; for a 
time i^parently better, but not so in realHy. "Tongue is 
fissured transversely. 

For the next four weeks gets Hydrastis 1st 46c., 
and at the end of each week expressed satisfaction, and her 
tongue lost its fissured appearance. Her appetite improred, 
and the stomach pains changed to one that is ^' worse 
before she begins to eat.'' During the last week of this 
interval, though feeling otherwise better, she 'had mMh 
increase of pains in the stomach. 

For the next week Sulphur in the 90th was given, vn^ 
improvement in the pain through to the back, aud reappear- 
ance of the catamenia. 

Then Hydrastis for a week was repeated, but it now 
disagreed and ^' phlegm kept constantly rising." 

Sulphur 30 was again given, but the bowels became con- 
'fined, and subsequent weeks were passed under Hydrastis, 
followed by Phosphate of Iron, and then Phosphate of Iron 
^7 ^^7i with Hydrastis at night. The Hydrastis evi- 
dently acted somewhat upon the bowels ; and she kept on 
with these, improving in general health from week to week^ 
from the 36th April till the middle of June, the monthly 
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period during this intervftl coining on at t^ proper times. 
One symptom we most paiticularise as occurring during this 
interval and throughout the former period of her ilhiess^ 
namely, occasional attacks of epistaxis. 

We must notioe that up to this time no real improve- 
ment had resulted in the symptoms referable to the ulcer of 
the stomach. 

We BOW put her upon Phoiphorus in the 30th during 
the day^ and Cactus ffrand. in the Ist decimal at bedtime ; 
and from tiie moment she began taking these the obstinate 
ulcer pains ceased, and after steady improvement slie ieft 
the dispensary quite well, having been under these two 
remedies from the 5th July to the 16th of August. 

The above report is wanting in fulness and distinctive- 
ness of description, and gives an altc^Uier inadequate idea 
of the severity of the case. Still much may be learned 
from it. 

There is, firstly, the lessen taught of the protracted 
duration of a case so long as the indicated remedy is with- 
held. Then there is the interesting fact of an exacerbation of 
symptom from a decubitus upon the side opposite to that 
in the case t>f gastric ulcer in our former lecture, pointing 
to the seat of ulceration as occupying a position in the 
cardiac eidiremity of the srtomach, and inferentially testify* 
ing to the necessity for a treatment cf such cases that 
enjoins the maintenance of a position recumbent upon the 
side opposite to the seat of disease. While then, again^ 
there is the important etiological feature of a simultaneous 
accession of stomadh and uterine symptoms. 

Brinton^ who has written so ably ^pon ulcer of the 
stomach, and whose opinion must necessarily carry much 
wei^t, gives us in his treatise * two cases, very similar to 
the ones we liave reported, and among the remarks upon 
the first of these, he thus states liis opinion : — '' The sym- 
ptoms of this case are of especial interest, because they 
illustrate what I bcflieve to be the true relation of the 
amenorrhoea to the ulcer in the above group (the gastric 

* Ulcer of Stomach. William Brinton, M.D. Pp. 164 — 166. Eeports 
i,and ii. liondon, John Churchill, 1857. 
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i]lcer complicated with amenorrboea). The priority of the 
gastric symptoms in this particular instance, as well as in 
others of the same kind which have come under my notice, 
seems to prove that in these cases the amenorrhoea is the 
result of the ulcer, and is not in any way concerned in the 
production of the lesion ; — that, in fact, the suspension of 
this periodic hemorrhage is a result of the same law as 
that which often gives rise to its cessation in even the 
earlier stages of phthisis and other constitutional disorders, 
and which normally suspends it during pregnancy and lac- 
tation/' 

The intimate connection, then, of the gastric ulcer with the 
amenorrhoea is established beyond the possibility of a 
doubt. In some instances the menstrual flux has had a 
specific influence in provoking and increasing the ordinary 
pain of gastric ulcer, and this pain has recurred at the 
menstrual periods, long after every symptom of the gastric 
malady had disappeared (Brinton). 

The inter-connection between gastric ulcer and amenor- 
rhoea may be as Brinton says the result of the same law as 
that which gives rise to amenorrhoea in phthisis. This we 
repeat may be quite true ; but so far as my observations go 
there is this peculiarity in the amenorrhoea of gastric ulcer, 
that it is more frequently dysmenorrhoeic than that of 
phthisis. More than this, we have in phthisis nothing ana^ 
logons to the specific influence of the menstrual flux in pro- 
voking and increasing the pain of gastric ulcer, save the 
altogether exceptional, certainly comparatively exceptional, 
amelioration of phthisical symptoms simultaneously with an 
artificial induction of the catamenial flow. No, I believe — 
and I have many observations in proof of it — that that 
condition of ovary which announces itself by subcardiac 
pain is extremely liable to lead on to gastric ulcer, probably 
from irritating the pneumogastric twigs distributed to the 
coats of the stomach, and that therefore an ovarian weak- 
ness may have been actually though not noticeably in pre- 
cedence of the ulcer. 

In considering this question we would confine attention 
more to the existing structural alteration in the womb and 
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oyaries than, ab Brinton has done in the passage quoted 
to the symptomatic amenorrhoea or dysmenorrhoea. The 
qaestion will resolve itself into whether^ prior to the onset 
of;!* gastric ulcer^ there exists a structural change in the 
womb and ovaries like to that existing in the coats of the 
stomach and predisposing the coats of this viscus to the 
ulcerative process. 

Then^ further^ our case, gentlemen^ shows us that^ 
with the aid of remedial agents^ it is possible to amend the 
general state of the system without improving the specific 
condition accompanying it. For while we found that 
Sulphur induced a return of the catamenia^ and that FAQS'- 
phate of Iron exhibited^ along with Hydrastis^ as well as 
when given by itself^ improved the general tone of the 
system^ we also found that no real benefit accrued in the 
condition of the ulcer until the Phosphorus was given by 
day and the Cactus at night. 

Phosphorus is known to exert a very decided effect upon 
the stomachy the lesion most characteristic of it being 
gastritis. We have no data in the progress of the case 
upon which to found an opinion as to whether it or the 
Cactus was the curative agent. Both of these remedies 
produce dysmenorrhoea^ both produce epistaxis (which was 
present with our patient)^ both would meet the pain after 
food. But with Phosphorus, " delay of the menses is a 
secondary effect/' with Cactus it appears to be primary j 
Cactus would probably better meet the sympathetic palpi- 
tation of the heart that exists in cases of gastric ulcer^ and 
it certainly would be more appropriate for the dysme- 
norrhoea. Cactus produces two symptoms that bring it into 
relationship with ulcer of the stomach, namely, " bad 
digestion ; all food causes weight in the stomach, and so 
much suffering that he prefers to remain fasting/' and 
" copious vomiting of blood.'' In one case of oedema of 
the hands, reported in our first lecture. Cactus seemed to 
induce ''a distressing sinking and gnawing at the chest, 
with pains under the shoulders, coming on at different 
times, especially after eating, with a sense of fulness in th^ 
abdomen." Now this sinking and gnawing at (the pit of) 

VOL. XXXV, NO. CXXXIX. — JANUARY, 1877. E 
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the chesty with pains shooting through to the shoulders^ is^ 
as we all know, symptomatic of gastric distress^ and as such 
particularly likely to be present in cases of gastric ulcer. 
'^ A dorsal pain^ first described by Cruveilhier, is also sub- 
sequently established, generally in a few weeks or months 
after the epigastric pain" (Aitken, Practice of Medicine, 
vol. ii, p. 908). 

It is obvious that dyspeptic symptoms are a necessary 
accompaniment of gastric ulcer of whatever kind it may be, 
so that, in reliance upon gastric symptoms only, it would 
be easy to point out many likely remedies for it, but gastric 
ulcer is just one of those affections in which clinical expe- 
rience is indispensably necessary to confirm any recom- 
mendation ; and any clinical experience bearing upon this 
subject ought to give as full a description as possible of the 
local and the concomitant symptoms^ in the hope that with 
these before us we may be able to ascertain the variety of 
gastric ulcers that has been cured. 



A CASE OF ADDISON'S DISEASE. 

By J. GiBBS Blake^ B.A. M.D. Lond., Physician to the 
Birmingham Homoeopathic Hospital. 

C. M — , set. 55, the mother of five children, the 
youngest aged ten years. Three years ago she had a long 
illness, irregular scanty menstruation, attended by much 
mental distress little short of melancholia, but in four 
months she recovered her usual health, and she passed 
through the climacteric period without further disturbance 
of health, and the last appearance of catamenia was about 
twelve months ago. 

On May 12th, 1876, I was called to see her on account 
of great prostration, nausea, and vomiting of mucus ; her 
appetite was very bad, amounting to disgust for food. I 
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found her in bed lying on her back. The pulse was very 
feeble, scarcely perceptible at the wrist^ but the heart was 
beating regularly and^ though w^ak^ was not so feeble as 
the absence of pulse at the wrist would indicate. The 
tongue was tolerably clean and moist, no tumour was dis- 
coverable in the abdomen, for carcinoma of the stomach was 
suggested by the cachectic look of the patient. There was 
no oedema of the feet or eyelids, no albumen in the urine, 
no leucorrhoea, and a subsequent examination of the uterus 
excluded disease or malposition of that organ as a cause of 
the vomiting. 

I gave her Arsenicum 8^, two drops every three hours, 
and continued it for a week without any benefit. Then 
Ipecac. V, followed by Pulsatilla 3\ but the whole of the 
symptoms were so suggestive of Arsenic that I returned to 
it again, but without any benefit. The wall paper of the 
bedroom was partly coloured with emerald green, and, when 
examined, was found to contain arsenic in large quantity. 
This paper had been on the wall for three years, and the 
wallpaper of a sitting room usually occupied by the patient 
also contained arsenic. Both papers were removed and the 
Arsenicum 3' discontinued, but the symptoms remained 
unchanged. 

Shortly after this the complexion of the patient began to 
alter. At all times in health the tint of the skin had been 
sallow without any fresh colour, but the tint became darker 
on the hands. The pigment appeared in irregular spots 
like large freckles on the dorsum of the hands, and the 
patient assured me that these spots were recent. The 
creases of the palms of the hands were much darker than 
the rest of the palm, and had the appearance of a hand 
imperfectly washed after being stained with the juice of 
fresh walnuts. 

June 14th. — Some slight improvement took place and 
she was able to go and stay with a friend two miles off, and 
bore a careful drive in an easy carriage well. The nausea 
was distinctly worse on first rising in the morning ; dislike 
to all exertion, and actual disgust for all food, still not 
much emaciation ; considerable sacral pain, with infrequent 
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stools, but not more than the small amount of food would 
account for. 

27'th. — ^No material change. I prescribed Apomorphia 2^ 
one grain to be taken dry on the tongue three times a day. 

July Ist. — For the first time the patient attributed 
benefit to medicine. The nausea and vomiting improved 
after the first day of taking the Apomorphia, and she 
was sitting up, feeling much better and able to take 
more food. I mentioned that I was going out of town for 
a month, and that I should leave her under the care of my 
colleague, Dr. Wynne Thomas. To this she answered that 
she felt so well that she thought she should be able to 
do without treatment. The discoloration of the skin of 
the hands improved at the same time, and this marked 
change I feared might be only part of the natural history of 
the disease. I therefore communicated my fears both of 
the nature of the disease and of the improvement to my 
colleague, for 1 did not feel sufficiently confident of the 
diagnosis to tell the friends of the patient that the case was 
one of hopeless prognosis. She continued to improve for 
three weeks, but on July 26th Dr. Thomas found her 
suffering from the same symptoms as in the middle of May. 
The Apomorphia now failed, and it is probable that the im- 
provement attending the first administration was only acci- 
dental. It is worthy of trial, however, in similar cases. 

August 1st. — After the interval of a month the increase 
of the coloration of the skin of the face and hands was very 
marked, especially the dorsal surface of the fingers and the 
creases of the palms. There was no pain except in the lefk 
flank, and this was dull generally, but sometimes more 
severe, and was referred to the course of the ureter, but 
not so violent as that of nephritic colic. The prostration 
was intense, and the patient lay on her back with perfect 
disregard of appearances, not caring to have her hair 
brushed or the bedclothes put straight. I then told the 
friends that the patient had Addison^s disease, and that 
the prognosis was most grave. She remained in much the 
same state under my care till August 17th, and then was 
placed under an allopathic physician. 
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I am informed that her state varied little at first. The 
prostration and nausea remained till within a few days of 
her deaths the nausea was then better. Cerebral sym- 
ptoms were noted two or three days before death ; delirium^ 
with much incoherent talking, but during the intervals con- 
sciousness was perfect. The day before her death 1 was 
asked to see her again. She was quite conscious ; more 
feeble than ever; her lips and teeth were covered with 
sordes^ and on September 6th^ at 8 a.m., after a restless 
night, delirious dozings^ and conscious wakefulness, death 
came suddenly. 

Observations on the autopsy performed thirty-two hours 
post mortem. — Permission having been obtained to examine 
the adrenals, an opening was made in the usual manner in 
the middle line of the abdomen. In the abdominal parietes 
was an inch and a quarter of yellow adipose tissue, the 
omentum laden with fat, and the organs of the abdomen 
well covered, and a large rounded mass of granular fat 
under the xiphoid cartilage. 

The right suprarenal capsule was removed first and was 
surrounded with fat. Although carefully handled, the larger 
portion being converted into an ovoid mass one inch and 
a quarter in the long, andean inch in the short diameter ; 
the cavity was filled with caseous matter, which escaped as 
the capsule gave way under the pressure of the hand. 

The left capsule was removed entire. 

No other organs were examined. 

The body was not much emaciated, and no more dis- 
coloration existed than had been observed during life. 

The result of a careful examination of the supra-renal 
capsules is subjoined. 

* ' Report on the supra-renal Capsules from a case of Addison's 

Disease. 

"Left capsule divided longitudinally a little to one side of 
the median line. Much granular fat adherent to the 
exterior. The true substance of the organ appeared to be 
converted into a yellowish mass (Plate, a) an inch and a 
quarter long and five eighths of an inch broad. The 
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section is yellowish in colour^ mottled^ surface uneven. 
In consistence soft, but unequally so, some parts being 
firmer, while others are softening down. No proper distinc- 
tion of medulla and cortex^ but the outer portion is some- 
what darker and firmer, and just at its junction with the 
fibrous capsule is decidedly pigmented (Plate, b) for a layer 
about one line in breadth. The outer fibrous capsule 
apparently normal and healthy, its inner surface pale and 
covered with fatty matter. 

*' Right capsule considerably torn in its removal^ so that it 
now presents a mere cavity, from which, during the exami- 
nation, there fell out a small pultaceous mass^ oblong in 
shape, the size of two peas. This cavity is now empty, and 
none of the true organ is left. The shape, as far as it can 
be now observed, is rounded, and nearly an inch in dia- 
meter. The inner wall of the remaining capsule is soft to 
the touchy pale in colour, with fatty matter adherent. 
The fibrous capsule is tough ; much granular fat adherent 
to the outer surface. No signs of calcareous deposit. 

*' Microscopical examination, — Specimens taken from the 
pultaceous mass of the right capsule, and from the lighter 
and darker portions of the left. 

'^ In all the specimens the prominent characters are oil 
globules of various sizes and molecular dSbris. Some 
blood discs and a very few leucocytes arp seen. Absence 
of ' compound granular corpuscles.' One or two dark 
irregular^ crystalline masses, apparently pigmentary. In 
a specimen treated with ether some irregular fibrillation 
was seen. No definite structure could be made out, but 
the organ was evidently utterly degenerated. The speci- 
mens were mounted in glycerine jelly.'* 

The foregoing case unfortunately presents few points of 
interest when looked at from a therapeutic standpoint. Our 
Materia Medica contains no reference to any symptoms 
obviously connected with the adrenals, nor hitherto have the 
ardent and laborious physiologists given us any information 
as to the production of disease of the supra-renal capsules 
by drugs. 
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We may hope, however, that the numerous physiological 
laboratories now in active work will ere long enable us, on 
a priori grounds, by the law of similars, to give some 
medicine which will modify and perhaps arrest the morbid 
process.* 



ON THE TRANSLATIONS OF HAHNEMANN'S 
PATHOGENESIES : WITH A PLEA FOR A NEW 
ENGLISH VERSION. 

By Dr. Bichabd Hughes. 

When Hahnemann first (in 1805) issued a collection of 
provings, he clothed it — as its name Fmymenta de viribus 
medicameniorum pasitivis indicates — ^in a Latin dress. It 
thus became the property of every educated physician 
throughout the worlds and needed no translation. But 
when (in 1811) he began to reissue these provings in a 
more enlarged form, he saw good to depart from his 
former practice. From this time forward all his patho- 
genesies were published in the German tongue : we have 
them as the Reine ArzneimitteUehre and the Chronische 
Krankheiten. 

Consequently, as his method came to be practised in 
other countries, it became necessary to render the patho- 
genetic materials he had furnished into the vernacular of 
each. This has been done in France, America (for the 
English-speaking peoples), Spain, and Russia. Of the 
two latter versions I can say nothing; nor have they 
any direct interest for the readers of this paper. But 
an estimate of our English translation, with a view to 
inquiry whether we should be content with it, or should 
endeavour to compass another, is a matter of considerable 
importance. And, as most of us read French, it is 

* Explanation of Plate, showing section of left supra-renal capsnle. a. 
The cheesy nodale. b. Pigmentary deposit at various points of outer portion - 
of nodule. 
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worth knowing what sort of reproduction of the Hahne- 
mannian pathogenesies we have extant in that language. 

1. But, before I speak of the French and English 
Tersions, I must say something about a work very little 
known, viz. a rendering of part of the Reine .Arznei- 
miitellehre into Latin. In 1836 there appeared at Dresden 
a volume having on its title-page — 

*' Samuelis Hahnemanni Materia Medica Pura, sive 
doctrina de medicamentornm viribus in corpore human6 
sano observatis, e Germanico sermone in Latinum con- 
versa.'* Its joint editors were Drs. Stapf and Gross, Hahne- 
mann's well-known and cherished disciples, and Ernest 
George von Brunnow. It contained the medicines of the 
first volume of the original work^ as they stand in the 
second edition, viz. Aconite, Arnica, Belladonna, Cannabis, 
Cocculus, Cyna (sic), Dulcamara^ Mercurius, Moschus, 
NiLx vomica, Oleander, Opium. In 1828 appeared a second 
volume of the same kind^ including medicines from the 
second and third volumes of the original^ viz. Arsenicum, 
Bryonia, Ferrum, Helleborus, Ignatia, Magnes, Pulsatilla, 
Rheum, Rhus, Scilla. With this, unhappily, the under- 
taking came to an end. 

I have examined these volumes (they are in the library 
of the British Museum) with much interest. The trans- 
lation seems accurate and perspicuous. A vocabulary of 
the German terras used by Hahnemann to denote the 
various shades of sensation, with the Latin equivalents 
chosen or invented for them, is prefixed. As an explana- 
tion is also given by these well-informed disciples of what 
the master exactly meant by each term, this table is of 
great value, both to students and to intending translators. 
The editors have rendered Hahnemann as he stands, with 
one exception. His practice^ in the first and second 
editions of the Reine Arzneimittellehre, was to arrange his 
own symptoms first, and then the '^ observations of others/'^ 
including in the latter both the provings furnished to him 
and the citations he collected from authors. In the Latin 
version it seems to have been considered that the provings 
of the master's pupils, made under his direction, were 
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worthy of being incorporated witb his own, as homogeneous 
in character therewith ; while the symptoms taken from 
recorded observations of poisoning and over-dosing might 
stand by themselves. 

2. I will now speak of the French translations. These 
have all been made by a Mons. A. J. L. Jourdan, membre 
d' Academic Royale de Medecine. From his prefaces it 
would appear that he was not a homceopathist himself, but 
did his work in the interests of general literature and 
science. He began with the first edition of the Chronische 
Krankheiten, his version of which appeared in Paris in 
1832. In 1834 followed the Reine Arzneimittellehrey trans- 
lated from the third edition of the first two volumes and 
the second of the rest. In 1846 he published his rendering 
into French of the second edition of the Chronische 
Krankheiten, thereby completing his work. The first and 
third are reproductions of the original just as it stands ; 
but his '* Traite de Matiere Medicale, ou de Taction pure 
des medicaments homoeopathiques ^^ rearranges the medi- 
cines after the alphabetical order of their French names. 
In all three the prefaces and notes are given in full ; each 
symptom has a paragraph to itself, and the authorities are 
i^xed. The references, however, for the symptoms cited 
from authors are — save in the few earlier medicines of the 
Reine Arzneimittellehre — omitted. 

I do not know what is thought by experts in the French 
and German languages of the accuracy of this translation. 
So far as my own knowledge enables me to speak, I can 
say that it has not disappointed me when I have consulted 
it. The omission of the references of the cited symptoms is 
of little consequence, as any one who wished to follow them 
up would consult the original. On the other hand, the 
reproduction of the whole series of medicines of each work, 
and the full presentation of the prefaces and notes, are 
features of great value, as will be better understood when we 
come to speak of the deficiencies of our English version in 
these respects. 

3. There had been no translation of Hahnemann's patho- 
genesis into English until 1846, when there appeared iu 
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New York, from the pen of Dr. Hempel^ fiye Tolumes of the 
Materia Medica Pura, and five of the Chronic Diseases. 
This version has preoccupied the fields and has continaed to 
be the only one whereby English students could read the 
master in their own language. 

The medicines of the Materia Medica Pura are herein 
rearranged according to the alphabetical order of their 
Latin names^ beginning with Aconite and ending with 
Veratrum. The third edition of the original has been used 
for those of Hahnemann's first volume, but not, as might 
have been expected, for those of his second also. All 
names of authorities are omitted, so that for the medicines 
where the symptoms from all sources are thrown together 
we have no clue whatever to their origin, and in no case can 
we distinguish between the results of provings and the 
observations cited from authors. The pathogenesies in which 
Hahnemann has separated his own symptoms from those 
contributed by others are variously treated. Sometimes (as 
with Bryonia) the latter are made to follow the former in 
each division of the schema, enclosed in square brackets for 
distinctness. Sometimes (as with Bismuth) the two sets of 
symptoms are rendered successively, as in the original. 
Sometimes (as with Argentum and Camphor) they are 
thrown together in one series without distinction. The 
symptoms are printed continuously, and divided into para- 
graphs according to Dr. Hempel's classification of the 
schema. 

From the list as thus presented to us we miss a number 
of medicines belonging to the original, and receive in expla- 
nation the following note : 

'^ Several of the antipsorics had been originally intro- 
duced by Hahnemann into the Materia Medica Pura ; at 
that time Hahnemann had not yet discovered the antipsoric 
nature of those remedies. Afterwards, when this discovery 
had been made^ those antipsorics were tried more minutely, 
and together with the other antipsorics were published as a 
separate collection under the name of ' Chronic Diseases.' 
The first proving of these remedies contarned in the Materia 
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Medica Pura has been omitted in the translatioD^ and only 
the results of the second proving have been given to the 
American reader^ which are much more complete. The 
medicines which have been thus proved over again are the 
following : — Dulcamara, Causticum, Arsenic, Digitalis, 
Aurum, Guaiacum, Sarsaparilla, Sulphur, Calcarea acetata. 
Muriatic acid. Phosphoric acid, Manganum, Carbo, Colo- 
cynthis, Stannum/' 

I give this passage just as it stands, though it does not 
raise our expectations as to Dr. Hempel's power of writing 
English. It has, however, graver faults than this. Its 
list of medicines omitted because of their reappearance in 
the Chronic Diseases is imperfect ; it should have included 
Canium and Hepar sulphuris. Its statement that these 
medicines had been " tried more minutely," " proved over 
again,'' is very incorrect. Two of them (Dulcamara and 
Guaiacum) have but a dozen or so more symptoms in the 
Chronic Diseases than in the Materia Medica Pura ; and 
one {Stannnm) has as many less. Calcarea acetica was not 
^* proved over again,'' but its symptoms were incorporated 
with those obtained from Calcarea carbonica, and dis- 
tinguished by a sign, which Dr. Hem pel quite as often 
omits as inserts. Nor is it true of the remaining medicines 
that they have been re-proved, so that their previous patho- 
genesies could be considered obsolete. The great majority 
of the additional symptoms given to them in the Chronic 
Diseases were furnished by Hahnemann himself, from his 
observation of their (supposed) effects on the patients who 
were taking them. He included them in the latter work 
for the sake of completeness ; but he obviously meant it to 
be used by those who already had the Heine Arzneimit^ 
tellehre in their hands, for he . shortens his prefaces, omits 
his notes and (very frequently) his references to the obser- 
vations cited from authors, and even (as Dr. Wilson has 
shown)* sometimes leaves out those notes of time after 
taking the dose and day of proving which he elsewhere 
affirms to be so important as data. 

I must think, then, that Dr. Hempel establishes no 

* Monthly Som. Review, vii, 671. 
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justification for omitting these medicines from bis transla- 
tion of the Materia Medica Pura ; and that his work is 
materially injured by their removal. English readers have 
little notion of what Sulphur and Stannum (to mention no 
others) were in their original form. 

Besides these omissions^ which are intentional, the 
pathogenesis of Ferrum has dropped out, doubtless by 
accident. 

But I have now to speak of graver defects, compared 
with which those already mentioned are insignificant. The 
duty of a translator varies according to the work on which 
he is engaged. If the latter be a poem or other artistic 
composition, his aim must be to give to the foreign reader 
as nearly as possible the same aesthetic impression as would 
be received by the author's own countrymen. Hence he is 
justified in taking a good deal of liberty with the words 
and structure of the original, so long as he preserves its 
actual meaning. It is otherwise, however, with such m 
work as the Materia Medica. Here everything depends 
upon exactness of expression and fulness of detail. Style 
is (comparatively) no object; the one thing the student 
needs is the faithful reproduction of the words of the 
original, so that he may be at no disadvantage as com- 
pared with those who read the latter. The two, original 
and translation, ought to appear if placed side by side as 
doubles one of another. 

The question whether Dr. Hempel has carried out these 
obvious principles was raised by Dr. Wilson in the Monthly 
Homoeopathic Review for 1862-3, and answered in the nega- 
tive. I think that any who read his papers and the con- 
troversy they provoked, together with the comments of this 
Journal in the corresponding volumes, must admit that his 
case is abundantly made out. The most serious blot he 
has hit is Dr. Hempel's wholesale omissions. Fourteen 
medicines are mentioned in which the number of symptoms 
left out has been ascertained ; they range from 13 in the 
case of Aconite to 472 in that of Phosphorus. Considerable 
evidence is moreover adduced in proof of carelessness in 
the rendering of those symptoms which are preserved. 
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These omissions and errors are indeed mainly discoverable 
in the later medicines of the Chronic Diseases, when the 
translator may presumably have become weary of his 
gigantic task^ and yet have been under publishers^ pressure 
to complete it. But though such explanation may palliate 
his faulty it does not repair our loss. 

My own sense of the deficiency of Dr. Hempel's transla- 
tion has been mainly excited by the renderings of Hahne- 
mann's introductions and notes to the several medicines, for 
which I have often consulted his volumes when the original 
has presented difficulties to me. I have so often been 
disappointed by the curtailment, omissions^ and obvious 
mistranslations I have encountered that I have ceased to 
have any reliance on his version being a faithful exponent 
of the original, and never venture now to quote Hahne- 
mann as given by Hempel lest I should misrepresent him. 
When I put this together with the omissions and errors 
noted by Dr. Wilson, and the faults of the whole presenta- 
tion of the work I have already mentioned, I cannot but 
come to the conclusion that we do not really possess Hahne- 
mann's Materia Medica Pura and Chronic Diseases in the 
English tongue. 

The inference must surely be that a new translation is 
imperatively needed, aud that forthwith. Some dozen 
years ago a good deal was said about a new version from 
Dr. Quin's pen as being in preparation^ and it was even 
advertised as to be published shortly. Nothing more has 
been heard of it ; and the long retirement of Dr. Quin 
from public duties gives little hope of its accomplishment. 
AgaiUj it is true that the pathogenesies of Hahnemann are 
being translated afresh by Dr. Allen for his Encyclopcedia ; 
and any one who desires to have a faithful rendering of any 
given symptom may depend on finding it there. But 
Hahnemann's pathogenesies are necessarily in this work 
incorporated with others ; and its plan excludes his prefaces 
and introductions^ and (to a great extent) his notes. Since, 
therefore^ we can neither expect from the former quarter 
nor receive from the latter the thing we want, there is 
nothing for us but to undertake a new version for ourselves. 
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For sach a work I earnestly plead; and think that 
England and America — as equally concerned — might well 
co-operate in the task. There are on both sides of the 
Atlantic masters alike of German and of English from 
whom any translation would be received with implicit 
confidence. I myself have no place among these; but 
there is one element of the work which I could and would 
gladly supply. Some five thousand of Hahnemann's symp- 
toms are quotations from authors — ^English, Latin, French 
and Italian as well as German. It is easy to see what 
confusion is made when these are retranslated into English 
from Hahnemann's rendering of them into German. The 
examination of their originals which I am carrying out for 
Dr. Allen will enable me to supply all these quotations, if 
in English, in their own words, if in Latin, French, or 
Italian, in direct translation ; besides the verification, illumi- 
nation, and correction which I can give them from the 
same sources. I should be ready to perform this part 
of the work; and if two or three competent scholars 
from England and America would sustain the main under- 
taking, we might have in a year or two an English version 
of at least the Materia Medica Pura of which both countries 
would be proud. 

I should feel grateful if any of the American journals 
would reproduce so much of this statement and appeal as 
they might think necessary. 
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The Encyclopedia of Pure Materia Medica : a record of the 
positive effects of drugs upon the healthy human organism. 
Edited by Timothy F. Allen, A.M., M.D., with 
contribations from others. Yol. iv. Boericke and Tafel. 
1876. 

With most praiseworthy rapidity and punctuality this great 
work progresses. The present volume contains the medicines 
from Cundurango to Hydrocotyle. The publishers' original 
estimate that five or six volumes would complete the work, 
and that 1876 would see it finished, has indeed proved 
inadequate ; but there is every reason to expect that in two 
years four more volumes will appear, and terminate the 
series. We shall then have, in eight manageable volumes, 
the most complete collection of the pathogenetic effects of 
drugs which has ever been seen, the sum and substance of 
all endeavours which have ever been made to ascertain the 
actions of medicines on the healthy human body, an indis- 
pensable and invaluable instrument for the working of the 
homoeopathic law. 

The growing excellence of the workmanship of the 
successive volumes, which we have already noticed, is again 
manifest here. Every source is laid under contribution, 
and all information that can be wished for given. Among 
the pathogenesies which are practically new we may mention 
those of Cuprum arsenicosum^ Digitaline, Equisetum, Eupion, 
Fagopyrum, and Ferrum iodatum. Those of Cyclamen and 
Euphrasia are greatly enlarged from Hahnemann's original 
draught by later provings, and that of Dioscorea from Dr. 
Cushing's monograph on the drug. Watzke's and Buch- 
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ner's provings of Gentiana cruciata and lutea we have here 
for the first time Id the English tongue^ as also Lembke^s 
of Ginseng, The pathogenesies of Digitalis and of Qelsemium 
(as Dr. Allen maintains that the plant should be called) are 
illustrated by sphygmographic tracings. 

In the midst of this precious addition to our working 
material we have but one fault to notice. Hahnemann's 
pathogenesis of Cuprum contains symptoms obtained from 
provings of and poisoning by the metal, its acetate, and its 
sulphate. Dr. Allen, in a note (whose first sentence, 
however, is rather incoherent), shows his recognition of this 
fact. He thinks it best to arrange his own pathogenesis 
in three categories, headed Cuprum^ Cuprum aceticum, and 
Cuprum sulphuricum respectively. In the two latter he places 
all Hahnemann's cited symptoms which belong to them, and 
he gives to the last the symptoms of the Fragmenta de viribus 
obtained from the sulphate. But those produced by the 
acetate he places, not under Cuprum aceticum, but under 
Cuprum itself. This seems inconsistent, and rather spoils 
the integrity of the rearrangement. 

Those who have seen Dr. Allen's volumes must sometimes 
have wondered how the enormous mass of work it involves 
can be got through. It may interest our readers to have a 
glimpse at the workshop of the great undertaking^ which the 
present writer, having been behind the scenes, is able to 
give. Dr. Allen has two assistants, one a medical man 
disabled from practice, another of the gentler sex. The 
former copies out the pathogenetic effects of the various 
drugs from the English volumes given him for the purpose^ 
and, being a good French scholar, translates the provings 
and poisonings recorded in that language. The latter is 
scribe and amanuensis ; to her also belongs the preparation 
of the material for press and the correction of the proofs. 
The editor is thus spared a good deal of mechanical labour ; 
but after all the lion's share of the work is his. He has, 
besides superintending the work of his coadjutors, to find 
out and bring together the sources of the pathogenesy of eadi 
medicine ; to translate the German provings (including those 
of Hahnemann, which are all newly rendered from the 
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ori^nal) ; and to arrange the symptoms, when complete, 
in their proper categories and order of succession. The 
labour is indeed great ; but the result repays it^ and its 
appreciation by his colleagues is steadily growing. Dr. Allen 
is earning the thanks of English-reading homceopathists all 
over the world ; and erecting a monumentum are perennius 
to his own fame and honour. 



A Treatise on Diseases of tbe Skin, By S. Lilienthal^ 
M.D. New York and Philadelphia : Boericke and 
Tafel, 1876. 

This is the treatise which we have several times men- 
tioned as appearing by way of appendix to the Hahnemannian 
Monthly, It is now published as a handsome volume 
of 492 pages. Nearly half of it^ however^ consists of a 
Repertory; and for this the author acknowledges his in- 
debtedness to Dr. Clarence Conant, of Middletown, N.Y. 

We have hitherto had no special manual of the homoeo- 
pathic therapeutics of cutaneous disease^ and Dr. Lilienthal 
deserves our best thanks for having (at the instance^ he 
says^ of Messrs. Boericke and Tafel) provided us with one. 
In his preface he speaks very modestly of his " perfect know- 
ledge of the imperfection^^ of his work ; and looks forward 
to a new and enlarged edition (the present being a small 
issue), to which he invites the contributions of homoeopathic 
practitioners in all parts of the world. At the same time 
he can conscientiously assert that he has gleaned critically 
and carefully from the best authorities in regard to the 
pathology and therapeutics of these forms of disease. His 
book, indeed, bears evidence of the utmost industry in this 
respect. His plan is first to give an account of the fea- 
tures, clinical history, and pathology of each cutaneous 
disorder, drawing mainly from Hebra. Then, after a glance 
at the measures (chiefly local) adopted in the old school for 
its treatment, he cites the recommendations of homoeopathic 
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remedies aa given by Kafka, Babr, and other systematic 
writers^ with any occasional experience of the malady which 
be may find recorded in our literature. The result is « 
very useful compendium of knowledge on the subject^ to 
i|phich referepce may often be made with advantage when 
we have diseases of the skin to treat. It will not supersede 
(and should not) for the student the mastery of more elabo- 
rate works on the pathology of the subject, but for the busy 
practitioner it will be just the thing he needs. 

We are sorry that Dr. Lilienthal has included the febrile 
exanthemata among cutaneous diseases. At the outset of 
his work he acknowledges the incongruity of so doing, and 
states that he shall omit all such diseases. But when he 
comes to the point he thinks that, " for the sake of com- 
pleteness, and for the purpose of diagnosis, it may be 
advisable to describe the eruptions themselves.'^ If he had 
done nothing more than this we should not object, not even 
when he includes typhus and typhoid fever and erysipelas 
among the '^ acute eruptive diseases.^' But, having once 
got upon the subject, he cannot refrain from the therapeutics 
of these familiar affections, and so we have some forty 
pages of matter quite foreign to the true scope of the book ; 
and^ while scarlatina is fully discussed^ erythema nodosum 
is simply mentioned among the varieties of erythema, and 
nothing is said of its peculiar clinical history and its special 
therapeutics. 

Nevertheless, as we have said, Dr^ Lilienthal's work is 
good, and likely to be very useful. We wish we could say 
as much for that of his coadjutor in the preparation of tli 
volume. Dr. Conant's Repertory is an example of a kind 
of thing for which there seems much demand in America 
at present, but which to our mind is very unpleaaing. It is 
divided into two parts* The first is entitled Remedie$. 
Here, under the head of each constituent of the Materia 
Medioa, is given a confused list of morbid conditiona — 
nosological, objective, and subjective, with aggravations, 
ameliorations, and accompaniments. These are supposed to 
have been observed, either as effects of the drug or as having 
been cured by it^ and are given without distinction as its 
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"characteristics/^ One has only to read the very first, 
however, to see that half the symptoms mentioned are hypo- 
thetical and half of the rest irrelevant, while the mixture 
of pathogenetic and curative actions produces a most incon- 
gruous result. We cannot speak better of the second or 
" nosological,^' portion. To find, on its initial pages 
abscesses, adenitis and bed-sores reckoned among diseases 
of the skin is not inviting to further progress, and the 
divisions of the several forms of the diseases are conformable 
neither to science nor to observation. We do not think 
that the Repertory at all enhances the value of the book, 
and wish it could be replaced in the second edition of the 
work by a simple inde^i to the skin symptoms of our proved 
medicines as they appear in Allen's EncyclopadiOj which by 
that time may have reached its completion. 



Therapeutics of Diphtherttis : a compilation and critical 
review of the German and American HomcBopathic Litera- 
ture, By F. Gust. Oehme, M.D. Boericke and Tafel, 
1876. 

This pamphlet of sixty-eight pages is an excellently con- 
ceived and excellently executed work. It is a collection, 
after the manner of Riickert, of the therapeutic experience 
of diphtheria recorded in German and American homoeo- 
pathic journals up to April, 1876. The cases are recorded 
under the headings of the several medicines used ; and after 
each section of importance, and again at the end of the 
whole , the editor sums up and comments on the results. 
He excludes " all cures with medicines in alternation, or by 
the use of one drug internally and another locally/' 
"Although," he says, "such a mixed treatment may be 
justified in many cases, yet, as there can be nothing learned 
from them, it seemed useless to mention such." 

For most English practitioners knowledge of the litera- 
ture of diphtheria is limited to the journals of their own 
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couDtry and to the Americaa monographs of Helmuth, 
Ladlam, and Neidhard. To such many of the facts here 
recorded will be novel and interesting. They will find that 
the single remedies which have proved most important are 
not Belladonna, lodium, Muriatic acid, or the mercurial 
iodides, but ^pis. Carbolic acid, Lachesis, and the Cyanide 
of Mercury. The facts about the latter drug are little 
known in this country^ and are of great interest and im- 
portance. Its homoeopatbicity to diphtheria was first per- 
ceived by Dr. Beck, of Monthey en Valais. When the 
son of Dr. Villers, of St. Petersburg, was hopelessly ill 
with the disease, Dr. Beck suggested the remedy to him. 
The astonishing result he obtained led him to use it lai^ely 
in his practice. He now reports that he has treated, during 
ten years, over a hundred cases under three different lati- 
tudes (Dresden, St. Petersburg, and another city in Russia) ; 
that he has found the disease always the same, and the 
Cyanide of Mercury the only suitable and quickly operating 
drug. He has not, during this time, lost a single case. 
He began by using the 6tb dilution, but now considers 
the 30th most efficacious (he is speaking of the centesimal 
scale). ^' After using this drug,'' Dr. Oehme makes him 
say ^' the further extent and degeneration of the exudate is 
stopped at once ; the improvement is very striking even 
after twelve hours ; after twenty-four hours no vestige of 
exudate is generally to be seen, and after two or three days 
the disease is so far removed that the remedy is no longer 
necessary, as the patient is well. * * Paralysis and 
other after-diseases have not been observed after the use of 
this . drug/' Some of his cases are given : they could 
hardly have been more severe, or the improvement more 
rapid. 

Dr. Oehme's little book will be worth many times its 
price to any one who has to treat this terrible disease. 
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Fifth Annual Report of the State Homoeopathic Asylum for 
the Insane at Middletown^ N. Y. Jan., 1876. 

We have several times noticed the progress of this impor- 
tant institution. At the time of the report it had been open 
nineteen months for the receipt of patients ; and from the 
statement of the medical superintendent^ Dr. Henry A. 
Stiles, we learn that during that time 168 had been 
admitted. Of these 40 had been discharged cured and 17 
improved — surely a very fair percentage. The statistics 
given by Dr. Stiles will enable any one who desires to 
analyse his cases to do so fully. His most interesting 
statement is the following : 

''Our medical treatment continues to be purely according 
to the homoeopathic law of similia similibus curaniur, and 
entirely without resort to any of the forms of anodyne^ 
sedative or palliative treatment so generally in use (even 
among physicians of our own school) in cases of mental 
disturbance. Not a grain of chloral^ morphine^ the 
bromides, &c«^ has ever been allowed in our pharmacy or 
given in our prescriptions^ nor do we feel the need of them 
even in our most violent cases of acute mania. A careful 
study of the mental and physical symptoms, together with a 
rigid adherence to the Hahnemannian principles of selection 
and administration of remedies^ has enabled us to meet the 
requirements of each individual case with comfort and 
success. 

'' On the mooted question of dilution, which divides the 
homoeopathic school of medicine, we endeavour to preserve 
a strict impartiality, using both the lowest and highest, as 
circumstances seem to indicate, and with that regard to 
exactness of detail in prescription which shall secure for the 
aggregate results of our asylum practice the value of a 
scientific experiment. Our case-book shows a brief but 
complete daily record of the mental and physical symptoms ; 
the medicine, dilution, and form of administration ; restraint 
used and transfers made in each case from the date of 
admission.^' 
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We hope' that ere long we shall have some Wormb 
and Caspar-like clinical studies of mental disease and its 
homoeopathic treatment from the lai^e field of experience 
here open. 



Essay on the All-sufficiency of Constitutional Treatment 
in the Special Diseases of Women. By Thomas Skin- 
ner^ M.D. 

This paper was read before the Hahnemann Academy of 
Medicine of New York on June 21st, 1876, while the author 
and the other representatives of this country were there on 
their way to the World's Convention, It has been re- 
printed for the Academy from the United States Medical 
Investigator for October 1st, where it originally appeared. 
We have already welcomed Dr. Skinner to our ranks^ 
though he compelled us to do so in an attitude of defence 
by the polemical front with which he first advanced. On 
the present occasion we have nothing but appreciation to 
express. Dr. Skinner has acquired the right to speak upon 
what is sufficient and what is insufficient treatment for the 
diseases of women ; and when he testifies that he finds 
homoeopathic constitutional medication all-sufficient for 
them, without the aid of local measures^ we must listen to 
him with respect. When, moreover^ he insists that ho- 
moeopathic medication, to be such in the fullest sense, 
requires the closest individualisation^ we go entirely with 
him^ and commend the thought to those of our colleagues 
who do not find internal remedies to suffice in these cases. 
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Hysteralgia cured wUh Secale cornufum. 
By J. C. BuEKETT, M.D. 

Mrs. a — , 8Bt. 25 or thereabouts, came uoder observation on 
May 9th, 1876, complaining of great distress in the hypogastric 
region. 

Anamnesis, — ^Eight years ago, while on a tour in Switzerland, 
she oyerwalked herself, she thinks. After returning to England 
she felt a fearful bearing-down in the hypogastrium ; the sensa- 
tion she describes as " ghastly, worse than any ordinary pain.'* 
At the same time irritation of neck of bladder at night only, 
which still continues, but only slightly. She bore this condition 
for three years, and then went to London and consulted the 
eminent ladies' doctor. Dr. P — , who said it was slight congestion 
of the womb. She subsequently consulted various other physi- 
cians and surgeons, but all with like negative curative results. 
She was to get married, and the marriage state, it was hoped, 
would bring relief. She got married, but the hoped-for relief 
did not come. Then it was suggested that child-bearing would 
cure her. She became enceinte and got relief during the later 
months of gestation, but parturition brought back her old misery. 
Has since borne a second child, but she still continues unrelieved. 

Has never been under homoeopathic treatment; does not 
believe in homoeopathy, and also does not expect to be cured by 
its aid ; she seeks it merely as a dernier ressort. 

Status priesens, — ^Most dreadful bearing-down, dragging-out 
feeling in the lower abdomen, so very dreadful that her life is 
almost unbearable ; an ordinary labour, she says, is nothing to 
it. Ifo piles. Every four or five days there comes quite a little 
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torrent of thick yellow discharge from the yagina. When she 
goes to urinate in the morning she cannot pass anything for a 
short time. 

She is a martyr to rheumatism ever since she was fifteen. Is 
always rheumatic. 

Is this neuralgia, rheumatism, congestion, spasm, or what ? 
Hahnemann's law helps one over the bridge and spoils the dia- 
gnosis. Unhappy nosology ! I had more than once observed this 
fearful bearing- down, dragging-out sensation in parturient women 
after a full dose of Urgoty and hence prescribed Secale com, 3*, 
one drop on Sugar of Milk night and morning. 

May 20th. — Patient called, and came into my room beaming 
with delight, and exclaimed, " You have hit it, doctor, you 
have hit it ; after taking the second powder I felt so much 
better, and in seven days I was quite well ; I am going away 
for a month, but. I dare not be without these powders for 
fear it should come on again ; may I get another box ? Shall I 
go on taking them for fear it come back again ? Oh, do you think 
it will come back agaiii f '* 

I said I dd^'^hdt ' know ; I do not wish you to take any more 
unless it returns ; get another box and take it with you in 
case. • \ 

Oct. 10th. — ^I was seeing her little boy, when she said in 
answer to my question as to how she was faring, '' I have had no 
return of it whatever, but I keep the second box of powders 
there (pointing to a drawer) in case it return. How grateful I 
am for what you have done for me ; what I bad for eight years 
you cured in seven days." And a lot more grateful talk about 
homoeopathy and abuse of allopathy and her old doctors. 



^Paraplegia and Incontinence of Urine, with Bronchitis and old- 
standing Emphysema. By Dr. T. S&inneb. 

Mb. — , a widower, »t. 67, has been for the last ten or twelve 
years subject to winter cough with emphysema. He took a fresh 
cold after travelling from Matlock, in the spring of 1875, and was 
rather suddenly taken with the following alarming symptoms : — 
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I found him heavy, stupid, and shivering, and not at all aware of 
the serious nature of his ease. He was always talking of getting 
up in half an hour. He had lost count of time, and mistook day 
for night, and evening for morning. I found the hed saturated 
with urine. On asking him how his bed was so, be said " he 
thought he must have upset the chamber utensil during the 
night." Nothing of the kind could have occurred, as he was 
powerless in the lower extremities, and the urine was still pass- 
ing from him unawares. There was partial loss of sensation in 
both limbs. He could draw the right one slightly upwards, at 
most three inches slowly and with great effort. He could not 
separate his knees in the least, not even to admit the bed-pan. 
His breathing was difScult and laboured, and at short intervals 
day and night (with nocturnal aggravation) he had a copious ex- 
pectoration of balls of greenish-yellow mucus ; no rusty-coloured 
sputa. No dulness on percussion anywhere, but increased reso- 
nance ; loud bronchial rsLles with coarse crepitus everywhere, and 
wheezing respiration. He was propped up in bed with his head 
high to relieve breathing and cough. Pulse 100, full but not 
strong. 

On reviewing the case, the most urgent symptom seemed to 
be the incontinence of urine, the result of exposure to cold and 
night travelling. Nux vomica 30 every hour after 1 p.m. On 
visiting the patient at 8 p.m. I found that he had retained his 
water ever since the first dose of the Nux, — S.L. 

Next morning (24th March, 1875) the bead symptoms and 
the paraplegia were in statu quo. Belladonna 30 every two 
hours. At 8 p.m. I found his head clearer than it had been for 
months. All drowsiness and incoherence of ideas and speech 
lefb him soon after the first dose of the medicine. Urine less 
high in colour ; and what I least expected, he was able to move 
both limbs a little. 

On the 25th, or third day after the attack, the paraplegia and 
incontinence with cerebral paresis were all cured, and never 
again returned. 

The bronchitis alone remained to be treated, and as my 
patient was advanced in years, as he was a martyr to bronchial 
catarrh and asthma with old-standing emphysema, I could not 
have had a more unpromising subject to deal with ; more espe- 
cially when we consider the serious state of the cerebro-spinal 
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centres he had jast escaped from, and cold damp fipring weather. 
Hot poultices over the chest or breast plates as I call thetn, and 
Phosphorus C. M. (Fincke), every two or four hours, followed 
bj Pulsatilla 30, because he is a noted miser, soon put him all 
right ; and what is most remarkable is, that he has neve? again 
suffered from bronchitis, from winter cough, from asthma or 
difficulty of breathing, and for aught I know to the contrary, the 
emphysema may also be non est inventus. As soon as he was 
capable of facing the weather I sent him to Southport, where he 
took a fresh lease of his life. He had long thought himself a 
dying man. 

On inquiring of his niece the other day how he is, she told me 
that '* he has had no return of his winter cough or of any diffi- 
culty in breathing, and that he is a perfect cure and a wonder to 
himself and all who know him." 

Bemarhs, — What will our allopathic confrh'es say to this P 
Emphysema of the lungs of old standing cured ! I have known 
and treated the patient's family as an allopathic physician for at 
least fifteen years ; and if there is any faith to be placed in phy- 
sical signs with functional disturbance of the respiration, this 
was one of the most aggravated and allopathically hopeless cases 
of emphysema I have met with in thirty years of practice. 
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De. LIEDBECK, of Stockholm. 

Dr. p. J. Liedbece:, known all over Scandinavia and by large 
circles abroad, departed this life, at Stockholm, in his sevesitj- 
fif th year, on the 5th of October last. He had hardly arrived 
home, late in the evening, from his daily round of visits to his 
patients, when he suddenly died from paralysis of the heart; 
thus he actually died in harness as he often had wished. His life 
thoughout was full of unceasing activity and struggle. From the 
first he was, by a stern father, destined to the clerical profession ; 
but his own taste was early bent towards medicine, in which, 
having already as a schoolboy read Hufeland's Art tfProlon^g 
Life, he saw in his youthful imagination a grand and glorious 
object. 

He was bom 1802, admitted as a student at the University of 
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Upsala 1821, became a licentiate of medicine 1831, and graduated 
as M.D. in 1835. He commenced, in 1831, to officiate as Pro- 
sector of Anatom J at tbe UniverBity, and continued in this capa> 
city till 1846, lecturing on Anatomy for seyeral terms, instead 
of the then professor at the University. The professorship, 
notwithstanding, at the vacancy, passed him by, evidently from 
no other cause than his medical heterodoxy. He removed to 
Stockholm, devoting himself henceforth exclusively to the prac- 
tice of homceopathy. He had already as a medical student become 
a convert to homoeK>pathy, of which he had first heard mention 
during a course of lectures on Materia Medica by the learned 
occupier of the Chair of LinnsBus, Professor G. Wahlenburg, 
who, though not practising himself, was a great admirer of Hah- 
nemann and his doctrine. In selecting as a motto for the in- 
augpiral thesis for his medical diploma, " Qualis sit quantumque 
valeat methodus tpecifica in medicina" Liedbeck had already 
shaken off the fetters of the old school, and became, with a warm, 
living conviction a faithful and zealous pupil of Hahnemann and 
expounder of homoeopathy. He had twice visited the Continent 
in 1832, principally in order to see Hahnemann, and he used 
often to speak of his conversations with and the teachings of his 
great master ; in 1844 his continental tour was more extensive, 
undertaken for special anatomical studies at the expense of the 
University. 

An indefatigable inquirer, a constant and studious reader, he 
kept himself au courant with the literature of the different medi- 
cal schools. He thus became acquainted with Bademacher's 
writings, which no doubt exercised a considerable iufluence on 
his practice in late years. The traditional medicine, as living 
amongst the people, was also a subject in which he took great 
interest, and he even published two essays on the subject, of 
which that under the title Popular Medicine in contra-distinction 
to Medicine and Quackery (1858), ought to be mentioned. 
Among his other writings bearing more directly on homoeopathy 
may be mentioned : 

(a). * On the Influence of Alcohol on Man,' 1831. 

(5). * On Homoeopathic Medicine and its Literature,' 1832. 

(e). * Hahnemann's Organon Translated,' 1835. 

(d). * Is there a Eemedy for Consumption,' 1841. 

(e). * De Cerebello Humane,' 1845. 
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(f), ' De Venej&cio Phosphoreo Acuto,' 1846. 

(j). ' A Short Account of the Present State and Derelopment 
of Homoeopathy in Foreign Countries,' 1846. 

(A). 'Directions for the Use of some Homoeopathic Medicine 
in Cholera; 1848. 

(t). *How to Cure Frostbites and Bums.* 1850. 

(k). ' Homoeopathic Information for the Swedish People :' 
a Monthly Periodical, 1856-66. 

(Z). ' On the Different Schools of Medicine at the Present 
Time, and their Principal Distinctions,' 1862. 

(m). * On the Spirit of Camphor alone as a Bemedy for 
Cholera,' 1866, &c. 

He was at one time a frequent contributor to the German 
homoeopathic periodicals ; also in this country interesting con- 
tributions from his pen have appeared. In his practice of homoeo- 
pathy, he leaned more towards Hahnemann's early practice, as 
known by his Lesser Writings, than towards his later teachings as 
to the exclusive use of the higher dilutions. 

By studying the question of diet and regimen in a country 
where the eating of salted food is very prevalent, he came to the 
conclusion that salt-eating was a cause of many ailments, thus 
confirming an old observation of Linnaeus, who called a form of 
pyrosis from salt-eating Pyrosis Susecica. Liedbeck's papers on 
Haliphagismus are, if not exhaustive, at any rate interesting as an 
incentive to further investigation on the subject. Pursuing 
the subject of dietetics still further he recommended the use of 
what has lately been called, food-medicines, and gave special indica- 
tions for their use. Thus originated with him what he called the 
homoeoplastic treatment^ which he meant to be used as a comple- 
ment to homoeopathy, thus annexing what will remain true in 
physiological medicine to the central truth of homoeopathy, 
similia similibus curantur, 

Notwithstanding the most indefatigable work for more than 
forty -five years there is none at present in Sweden who can 
take Liedbeck's practice. This can only be explained by the 
compact opposition of an organised state medicine which all 
these years has met the single-handed champion of homoeopathy 
in Sweden whose loss we now record. 
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De. WILLIAM HEEING. 

De. Hebiko, who died on the 10th of October la8t,^at Eeigate, 
after repeated attacks of an apopleptic character, was one of the 
older race of homoeopathic practitioners. He was bom in 1803 
and took out his licence to practise from the Apothecaries' Com- 
pany, in 1826. Early in his career he became a convert to 
Hahnemann's doctrines, and continued steadily to practise 
homoeopathically until the end of his professional life. Fail- 
ing health compelled him to withdraw himself from the active 
duties of practice a few years ago, and he vainly sought renewed 
vigour in several of the most renowned German baths. Though 
a careful and successful practitioner Dr. Bering added little to 
the development of our art. A few practical papers scattered 
among our periodical literature are all that he has done in this 
way. But his death has created a more profound sorrow among 
his colleagues, and among an immense circle of friends than that 
of many a more conspicuous apostle of the cause. His popu- 
larity was greatly owing to his inexhaustible humour, his kind- 
ness of disposition, and his affectionate nature. These qualities 
served to gain him the friendship of many beyond the mere 
circle of patients and colleagues. Indeed he enjoyed the inti- 
macy of many of the most distinguished men of his time, 
D'Orsay, E. Landseer, Theodore Hook, the Chalons, Etty, and 
indeed almost all those conspicuous in art were among his 
friends and acquaintances. His social qualities recommended 
him to the tables of wits and patrons of wit of the last genera- 
tion, and no one could better entertain a company, or " keep the 
table in a roar" than our departed colleague. But the mere 
possession of a ready wit and uncommon powers of mimicry 
would not alone have sufficed to render him so beloved as he was 
by all who knew him. His heart was as warm as his wit was 
sprightly, and he was singularly free from the meaner passions of 
envy and spite, too often found in alliance with a turn for jest- 
ing. While broadly humourous there was never anything ill- 
natured about his stories. Of German descent he abounded in 
the German quality of OemUthlichkeit or playful good humour. 
He has left a void in our little world it will be hard to fill. 
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TO OIJE EEADERS. 

It is with great regret tbat we announce the retirement of Dr- 
Drysdale from the editorial staff of the British Journal of 
MomoBopathy, Dr. Drysdale, as our readers know, was one of 
the original founders of the Journal, and he has laboured inces- 
santly at the editorial work up to the publication of the last 
number. We need hardly remind our readers of the valuable 
essays he has contributed to its columns in his own name, but 
we may say that in the proper editorial work of this periodical 
his active co-operation has always been exercised in the most 
careful and judicious manner, and to this constant and untiring 
supervision we feel that the high scientific character of- the 
Journal is mainly owing. Dr. Drysdale now wishes to be 
relieved from the work and responsibility of editor, in order that 
he may be enabled to give more time to the scientific pursuits 
which he has long^ been cultivating with such success. We felt 
that we were not justified in seeking to retain him at a task 
which he has so long and so ably performed, when it interfered 
with other pursuits that demanded his constant and close atten- 
tion. At the same time we feel that all our readers will share 
our regret at losing the editorial co-operation of one who has 
always been identified with the Journal and with the history of 
homoeopathy in thia country. We are the more reconciled to our 
great loss by the knowledge that our late distinguished colleague 
will always retain his interest in the Journal, and that his sphere 
of usefulness in the advancement of the scientific development of 
homoeopathy will suffer no diminution, but will rather be increased 
by his cessation from active editorial work. 

We have felt that the retirement of our esteemed colleague 
and the altered circumstances of homoeopathy in this country 
rendered it necessary to make some changes in the mode of con- 
ducting this periodical. When homoeopathy was young in 
Britain, and when the British Journal was its sole organ in 
this country, the wants of the practitioners of homoeopathy 
required a periodical of such a size as to be able to publish 
all the essays and contributions on theoretical and practical 
subjects, not only of a strictly scientific but also of a more 
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popular climneter. Bat nnoe tiie establiBhnient of our mble 
and exodl«it monUilj eontemponries, many of the articles 
which in former times wonld natarallj hare come to onr Journal 
have heen diTerted to those periodicals^ so that we hsTe found it 
impossible to fill our sheets with the original contributions of 
British practitioners ; consequently we have been obliged to rely 
to a greater extent than we altogether Uked <m translations 
from foreign periodicals. In short, tiie necessity for sudi a 
laige quarterly organ as the Bntuik Jamrmal has hitherto been 
no longer exists, and indeed the propriety of discootinufng our 
publication altogether presented itself to ua. But we found that 
such a resolution was extrem^ diatssteful to many of our mo»t 
esteemed colleagues, so we resobred to go on with our pubUca- 
ticHi in somewhat diminished size, and with some modifications of 
the original plan which will be apparent to the reader. We 
have on Taiious occasions altered the size and eren the periods 
of publication of the Jomrtud as circumstances seemed to require, 
and as present drcumatances demand another alteration, we 
trust that the modifications we have introduced will meet with 
the approbation of our readers and contributors. With the 
reduced siae we have abo effected a proportional redaction in 
the price of the Jommal^ which no doubt will be welcomed by our 
subscribers. 

Of course we hold ourselves free to increase the sixe of the 
Journal again should circumstances seem to require it. 

In conclusion, we hope that onr valued contributors will assist 
us to tnainf^JTi the high repute of the Journal by their zealous 
and active co-operation. 
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THE OBLIGATIONS WE INCUR BY THE 
ESTABLISHMENT OF THE SCHOOL. 

The foundation and getting into working order of the 
new School of Homoeopathy have caused a little flutter and 
excitement among the partisans of homoeopathy both in and 
out of the profession^ and we anticipate much good to the 
cause of practical medicine from its operations. It is not 
of course, as our readers know, the first or only attempt to 
establish a School of Homoeopathy in the metropolis, but it 
seems to rest on a sounder foundation and has received a 
more general support from medical practitioners and the 
public than any previous efforts. The character it assumes 
from the first is not that of a sectarian school^ but the 
complement of existing schools of medicine. It is intended 
to afford instruction in scientific and rational therapeutics to 
students and graduates of the ordinary medical schools. 
This they cannot obtain at their respective alma maters, for 
with a strange perversity the constituted authorities of 
medicine in the various schools have one and all conspired 
to taboo from their institutions all mention of treatment 
that is founded on the one sole therapeutic law the history 
of medicine can show that bears the character of a general 
law and the truth of which experience has afibmed. By 
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the course they are taking the supporters of the new school 
of homoeopathy, so far from widening the breach between 
themselves and the partisans of old physic, so far from 
acknowledging the sectarian character that their opponents 
have sought to affix to them, do indeed assert that the 
therapeutics they profess are the true therapeutics of 
medicine, that they are the logical deduction from the 
teachings of science, that they alone agree on all points 
with the modern discoveries in physiology and pathology, 
that, in short, the homoeopathic treatment is the practical 
application of the true teachings of the collateral branches 
of science bearing on medicine. They say in eflfect 
to medical students : Our colleagues of the ei^tablished 
schools teach you in a perfectly satisfactory manner all 
branches of medical science it is desirable for you to know 
excepting therapeutics, which are not taught on any 
scientific principle in these schools. We oflfer to supply the 
omission and to teach you scientific and rational therapeutics, 
which will form the natural and logical inference from the 
rational and scientific physiology and pathology taught you 
at your schools. Of course we do not mean to say that all 
the physiology and pathology taught in the schools is of 
this character, but there is much of it that is, and as true 
science in these departments leads up to homoeopathic 
therapeutics, so on the other hand homoeopathy will often 
serve to enable us to discriminate the true from the false in 
pathology. 

Our position with respect to the orthodox school is pretty 
much what we imagine that of the Copernican astronomers 
was at first to the Ptolemaists. The Ptolemaic astronomy 
was taught in the established schools, while the Copernican 
astronomy was still extra-academical. The Copernicans would 
have no fault to find with the mathematics and natural 
sciences taught in the existing schools, but they would say, 
like us, that their system was the true outcome of the 
true science taught in the schools, and would not seek to set 
up other schools to teach a different science, except in 
astronomy alone. 

The simple and rational Copernican system soon elbowed 
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the confused and irrational Ptolemaic out of the universities^ 
so we may hope our simple and rational homoeopathy will 
speedUy oust the confused and irrational Galenism from its 
academic chairs. 

But we should be very wrong to suppose that our work 
is done in establishing a School for the teaching of homoeo- 
pathic therapeutics. So far from that^ the very setting up 
of this school imposes on its medical promoters and sup- 
porters additional and novel duties which they dare not 
shirk without running the risk of seeing the progress of 
homoeopathic truth more impeded than advanced by their 
school. We " pose " before the world as the possessors of 
scientific truth in therapeutics which we assert our teachers 
of the chartered schools have failed to grasp^ so noblesse 
oblige^ and we must prove that we possess that science we 
lay claim to. Our work henceforth must be distinguished 
by greater earnestness and thoroughness. We must not be 
content with slop-work compilations formed by the facile 
scissors-and-paste process of adapting the last allopathic 
treatise on disease to the repertory of the immortal Jahr^ 
after the manner of the illustrious Mr. Jingle's celebrated 
essay on Chinese metaphysics. We have already a 
surfeit of appeals ad populum showing the defects of the 
old-school treatment and the immeasureable superiority of 
homoeopathy. 

There is plenty of serious work still to be done. The 
proving of new remedies and the reproving of old ones ; work- 
ing up of single medicines in the style of the Hahnemann 
Materia Medica ; the completion of the Cypher Repertory. 
Then all who have had large experience and opportunities 
for the treatment of special maladies should impart to their 
colleagues the knowledge which that experience and those 
opportunities have revealed to them. It is a dereliction of 
duty in those who possess this knowledge to keep to them- 
selves what would be of benefit to mankind. 

Thus there is work and plenty of it cut out for both 
older and younger practitioners^ and we may depend upon 
it that, now we have assumed the aggressive and challenged 
the medical world by setting up a School of Homoeopathy^ 
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our work .will be subjected to a more searching scrutiny 
than it has hitherto received from our professional brethren. 
The rising generation, who have not imbibed the prejudices 
of the earlier opponents of homoeopathy, will judge for 
themselves whether our claims to the possession of the 
truth in therapeutics are justified by our practical results. 
It will fare ill for those claims should We fail to oflfer them 
papers of real practical value or show work not up to the 
mark in a scientific point of view. 

That there are many of our colleagues well qualified to 
write useful monographs on medicines and diseases, we 
are convinced. Some have already distinguished themselves 
by their valuable contributions to practical medicine. Some 
possibly equally well qualified have hitherto kept their 
knowledge to themselves and silently profited by the labours 
of their colleagues without giving aught in return; we 
would point out to these colleagues the unfairness of their 
conduct. Give and take should be the maxim of all who 
are qualified to give as well as disposed to take, and we 
trust that we may yet see good work done by those who are 
80 well able to do it. 

As for those who without the ability to contribute any- 
thing of value to practical medicine content themselves with 
sneering at and disparaging the labours of those who have 
contributed to the actual development of our art, in the 
vain hope that by depreciating their neighbours they will 
increase in others^ eyes their own importance, we trust 
they will continue in the future to act as they have in the 
past, for as the cause of scientific medicine could derive no 
advantage from their co-operation, they do the minimum of 
harm by indulging in their captious railing at those who 
do the real work of the profession, and who are not likely 
to be influenced by the croakings of envious incom- 
petence. 

We would not be thought to deprecate honest criticism 
by competent persons of anything we do or propose ; on 
the contrary we would invite it, as we know how important 
it is that every scheme for the advancement of homoeopathy 
should be subjected to the most thorough scrutiny of the 
ablest intellects amongst us. 
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THE EXTRA-HAHNEMANNIAN SOURCES OF 
THE HOMCEOPATHIC MATERIA MEDICA. 

JcTff — Harikmb and Trink9 — Siapf — the Austrian Prov- 

ings — Bering — Hale — Allen. 

A Lecture delivered at the London Homoeopathic Hospital, 

on Thursday^ January 25 th^ 1877^ 

By Dr. Richard Hughes. 

[This lecture was the third and last of a series on " The 
Sources of the Homoeopathic Materia Medica.'' Much of 
the matter contained in the first and second has already 
appeared in the pages of this Journal (see vol. xxxii^ p. 
681 ; Yol. xxxiiij p. 103 ; vol. xxxv^ p. 71) ; and it is not 
thought well to reproduce it here. The following sum- 
mary of the two lectures taken from the report of them in 
the Monthly Hamceopathic Review will sufSce to introduce 
the present one. 

''I. The first lecture was devoted to Hahnemann's 
Fragmenta de viribus medicamentarum positivis and Materia 
Medica Pwra. 

The earlier of these two publications appeared in a single 
volume in 1805; it contained pathogenesies of twenty-seven 
drugs, each consisting of symptoms obtained by proving on 
the author himself and others^ with observations of poison- 
ing and over-dosing cited from authors. The provings 
were mostly made with single full doses of the several 
drugs. 

The Reine Arzneimittellehre or Materia Medica Pura 
began to appear in 1811. Its first edition was completed 
by the publication of a sixth volume in 1821 ; by which 
time the pathogenesies of 61 medicines had been presented^ 
22 of which had already appeared in the Fragmenta. 
From the second volume onwards Hahnemann was assisted 
in proving by a band of disciples who had gathered round 
him^ whoae contributions henceforth form a large part of 
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his symptom-listg. A second and augmented edition of 
these six volumes appeared in the years between 1822 and 
1827 ; and a third was commenced in 1830, which, however, 
terminated with the second volume in 1833. 

The lecturer gave a full account of the contents and 
character of the Materia Medica Pura in its several 
editions, illustrating his statements by the volumes them- 
selves, and by tables prepared to show the medicines they 
contained, and the number of symptoms obtained from 
each. He adduced evidence to show the great care and 
circumspection exercised in the provings, which were ordi- 
narily made, he said, with the first triturations of inso- 
luble substances, and the mother tincture of the vegetable 
drugs, repeated small doses being taken until some effect 
was produced. He was unable to speak so favourably of 
the citations from authors, when taken from observations 
made upon sick persons. He showed by a number of 
instances in which he had followed up the references, that 
the principles on which Hahnemann selected the true 
medicinal symptoms from among those of the disease are 
not such as we can approve at this day. All citations of 
this character must therefore be taken provisionally only, 
until verified from purer sources. He mentioned that in 
Dr. Allen's Encyclopadia the student is, for the first time, 
enabled to distinguish symptoms so obtained from those 
which surround them, and to learn all that can be known 
of the circumstances under which the observations were 
made. 

Dr. Hughes concluded by a high eulogy of the wisdom 
and industry displayed by Hahnemann in his first contri- 
bution made on any large scale to the knowledge of the 
physiological actions of drugs. 

II. In the second lecture Hahnemann's Chronic Dis- 
eases was discussed. The first edition of this work, pub- 
lished 1828-30, consisted mainly of pathogenesies of a 
series of new medicines, 17 in number, introduced to 
combat the mischief wrought (according to his theory of 
chronic disease now promiUgated) by the '' psoric '' miasm. 
TAese pathogenesies appear without a -wotd of explanation 
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as to how they were obtained, and no fellow-observers are 
mentioned. Coupling this with the advanced age of Hah- 
nemann and his isolated position at the time, and many 
hints afforded in his prefaces to the several medicines, he 
came to the conclusion that the symptoms were not ob- 
tained by provings on the healthy, but were the (supposed) 
effects of over-doses (that is, of attenuations so low as from 
the third to the twelfth) taken by the chronic sufferers 
who resorted to him for relief. 

The second edition of the Chronic Diseases was pub- 
lished in 1838-9. Besides the 22 medicines of the first 
edition it contained 25 others, of which 13 were new, and 
12 had already appeared in the Materia Medica Pura. 
The new material of this edition was taken from several 
sources, such as the provings of Jorg, Hartlaub and 
Trinks, and Stapf, of which an account would be given 
hereafter. A large part of it, however, consisted of con- 
t^butions from fellow-observers, which may fairly be pre- 
sumed to have come from provings on the healthy, but all 
(as contemporary evidence showed) instituted with globules 
of the 30th dilution. 

The lecturer then discussed the value of provings with 
infinitesimal doses, observing that their power to affect the 
healthy body was another question from that of their 
efficacy in disease. From a survey of the evidence on the 
point, he concluded that we had no right to reject sym- 
ptoms so obtained ; that at the utmost they needed clinical 
verification. The pathogenesies of the Chronic Diseases 
should not, he said, on this account be discredited. On 
the other hand, the new symptoms of the first edition had 
the additional feature of having been observed on the sick 
instead of on the healthy ; and this, after the evidence pre- 
sented in the first lecture of Hahnemann's unsatisfactory 
mode of choosing symptoms so obtained, he admitted to be 
a grave impeachment of their validity. They needed, he 
said, pathogenetic verification — their reproduction in the 
healthy, ere they could be admitted as genuine drug-effects 
into the Materia Medica. 

Dr. Hughes concluded with an accovmt oi \\i<& *ct^\i^^- 
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tions of Hahnemann's patbogenesies suitable for tbe 
student^ wbicb was a recapitulation of bis statements on 
tbe subject contained in tbe current number of tbe British 
Journal of Homoeopathy.'] 

In my two previous lectures on tbe Sources of tbe 
Homoeopatbic Materia Medica I bave given a full account 
of our cbief mines of knowledge on this subject — tbe 
Pragmenta de viribus, Reine ArzneimitteUehre, and CAro- 
nischen Krankheiten of Habnemann. On tbe present occa- 
sion I bave to speak somewhat more briefly of tbe other 
and later contributions to tbe patbogenesy of drugs which 
go to make up our wealth. 

1. Tbe first to appear in the field of drug-proving after 
Habnemann bad led tbe way was no follower of his^ but a 
professor of. the University of Leipsic, Dr. Jobann Christian 
Gottfried Jorg. His academical position gave him pupils 
to assist him ; and twenty-one of these^ with himself^ his 
two young sons, and three females (aged forty-five, eighteen, 
and twelve respectively), formed bis company of provers. 
He published at Leipsic in 1825 a first volume of tbe results 
obtained, under the title of Materialien zu einer kwnftgen 
Heilmittellehre durch Versuche des Arzneyen an gesunden 
Menschen, It contained experiments with the following 
drugs : 

Acidum hydrocyanicum (with aqua Ignatia. 
laurocerasi and aqua amygdalarum lodium. 
amararum), Moschus, 

Arnica (flowers and root). Nitrum. 

Ajsafcetida. Opium. 

Camphor, Serpentaria. 

Castoreum. Valerian. 

Digitalis. 

All these substances were taken in moderate doses^ 
repeated (and if necessary increased) until a decided im- 
pression was made. The experiments of each prover are 
related in full, just as they were made and as tbe symptoms 
occurred. In tbe preface a description is given of tbe age, 
tem/)erament, and coDstitutiou of those engaged in the 



the Homceopathic Materia Medica. 105 

task, and the assurance afforded that all were in good 
health. 

Yon will see at once that in the mode of giving these 
proTings to the worlds Professor Jorg has greatly im- 
proved upon Hahnemann. While the latter leaves us in 
darkness as to the subjects of the provings^ the doses 
taken, and the order and connection in which the sym- 
ptoms appeared, here all is clear daylight. Of the intrinsic 
value of the provings the best evidence is that Hahnemann 
was glad to incorporate them in his own pathogenesies. 
He seems to have been ignorant of them up to 1833 ; for 
in the second yolurae of the third edition of his Reine 
Arzneimitiellehrey then published, he credits Jorg's sym- 
ptoms of Ignatia to Hartlaub and Trinks, who had simply 
copied them into the collection of theirs of which I shall 
speak next. But in the second edition of the Chronischen 
Krankheiten (1835-9) he uses Jorg's pathogenesies of 
Digitalis, lodium, and Nitrum, referring them to him by 
name and work. 

You have only, I think^ to examine these provings to 
come to the same opinion of their value. You may see 
the original work in the library of the College of Surgeons; 
or may read its experiments in the fourth volume of 
Frank's Magazin, from which, moreover, many of them 
have been translated by Dr. Hempel in his Materia 
Medica. It is a pity that a volume so rich in instruction 
and usefulness has not long ago been rendered into English 
as it stands; and I commend the .work to any competent 
person who desires to do service to his fellow-homoeopathists 
of the English speech. 

2. The next to take up the work of instituting and 
publishing drug-provings were two distinguished members 
of the homoeopathic school — Drs. Hartlaub and Trinks. 
They also named their collection Reine Arzneimittellehre, 
evidently intending it to be a sequel to Hahnemann's 
work. It was published at Leipsic in three volumes, dated 
1828^ 1829, and 1831 respectively. Each contains an 
elaborate pathogenesis of certain new medicines, and 
shorter contributions to the knowledge of oIIl^x^ ^^-^^^ 
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familiar to homoeopathists. The former, like Hahne- 
mann's, are made up of original provings instituted by 
them and of citations from authors ; the latter are chiefly 
single provings or cases of poisoning. All are arranged in 
the usual schematic order ; and there is a great, though not 
entire, lack of information as to the circumstances of the 
experiments. 

The first volume contains full pathogenesies of Plum- 
bum, Caniharis, Laurocerasus, Phosphorus, and Antimonium 
crudum, and shorter additions to the symptomatology of 
eighteen other drugs. 

The second volume gives us, in the first category, 
Gratiola, Oleum animale, Alumina, Phellandrium, and four- 
teen medicines in the second. 

The third volume introduces to us Bovisia, Kali 
hydriodicum, Ratanhia, Strontian, and Tabacum, and adds to 
our knowledge of no less than thirty other substances. 

As these volumes came into existence between 1828 and 
1831, it was obviously open to Hahnemann to avail him- 
self of them for the third edition of his Reine Arznei- 
mittellehre (1830-3), and the second of his Chronischen 
Krankheiten (1835-9). This he has done to the fullest 
possible extent. He has not only used their new provings, 
but has transferred to his pages the symptoms they have 
extracted from authors, and in doing so has frequently 
omitted the references to the work and page, leaving those 
curious in the matter to refer to Hartlaub and Trinks. I 
was much hindered in my work of examining the originals 
of some of his citations until I discovered this practice . of 
his. 

I come now to an important and much-questioned 
feature of Hartlaub and Trinks' pathogenesies — I mean 
the provings furnished by the person designated as " Ng/' 
On the first occasion of Hahnemann's using their work in 
his Chronischen Krankheiten, viz. in the section on Alumina, 
he makes in his preface the following remarks :-=—*' With 
merely these two letters (anonymousness indeed !) Drs. 
Hartlaub and Trinks designate a man who has furnished 
tlie greatest number of symptoms for their Annals, but 
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these often expressed in a careless^ diffiise^ and indefinite 
manner/* He goes on to say that he has extracted that 
which was useful from his contributions, believing that he 
was a truthful and careful person ; but that it was not to 
be expected that in so delicate and difScult a matter as 
drug-proviug, the homoeopathic public would place confi- 
dence in an unknown person designated simply as " Ng/* 
This note of Hahnemann's has led to a good deal of mis- 
trust of the symptoms of the anonymous observer in 
question, which has been increased by their excessive 
number^ — ^Dr. Both having counted more than eleven 
thousand in the several contributions to the Materia 
Medica furnished by him between 1828 and 1836. So far 
has confidence been lacking, that the compilers of the 
Cypher Repertory have felt themselves warranted in 
omitting '^ Ng/s *' symptoms from the materials they have 
indexed. But there are important considerations on the 
other side. Dr. Hering has satisfactorily explained the 
anonymousness. " Ng./* he writes,* '* was a surgeon near 
Budweis in Bohemia^ a candid^ upright, well-meaning man, 
not very learned : his name was Nenning, and everybody 
knew it. According to the laws of his country he had no 
right to practise except as a surgeon. A lameness of the 
right arm disabled him from following his calling. His wife 
commenced a school and instructed girls in millinery ; she 
supported the family by this. Nenning became acquainted 
with homoeopathy^ and soon was an ardent admirer. He 
had the grand idea to aid the cause by making provings on 
the girls in his wife's millinery shop. He succeeded in 
persuading them. Unluckily enough he came in connection 
with Hartlaub in Leipzig, instead of with Hahnemann him- 
self. All Austrians were forbidden by a strict law to send 
anything outside of Austria to be printed ; hence not only 
Nenning, but all other Austrians, appeared in our literature 
with only initials.'' Nenning himself has given, in the 
Atlffemeine Horn. Zeiiung for 1839 a similar account, to 
explain the number of his symptoms. *' If I have perchance," 
so he writes, *^ made too many provings, for it is remarked 

* See Allen's Encychypadia^ 111, ^AJ^. 
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that I have furnished too many symptoms^ that should, in 
my opinion^ deserve sympathy rather than ridicule. The 
exhortation of Hahnemann not only to enjoy but to put 
our hand to the work animated my zeal, and the active 
support of Hartlaub rendered it possible for me to do 
that which perhaps strikes Hahnemann as surprising. A 
number of persons^ partly related to me, and partly 
friendly, were gathered together by me^ and, in con- 
sideration of board and payment, made experiments. Along 
with them were also my two daughters, and with complete 
reliance on the honesty of them all, I gave one medicine 
to one and another to another^ writing down all that they 
reported. It was a matter of conscience on my part also 
not to omit the smallest particular; and that thereby 
frequent repetitions have arisen I grant readily, but I 
thought that just in that way the sphere of action of the 
medicine could be best recognised/* 

It seems, then, that Nenning^s symptoms were obtained 
in the true way, viz. by provings on the healthy body ; but 
that the payment of the provers and the want of discrimi- 
nation exercised in receiving their reports throw some share 
of doubt upon the results. I cannot think, however, that 
they warrant their entire rejection. The only thing which 
such symptoms need is '^ clinical verification,*' testing, that 
is, by being used as materials wherewith to work the rule 
similia similibtis curantur. If, when submitted to this test, 
they (as a rule) prove trustworthy, we may safely assume 
them to be genuine, and admissible into the Materia 
Medica. Now, we have the testimony of three of the most 
industrious symptomatologists of our school — Bonning- 
hausen, Hering, and Wilson — that they have found no 
reason to distrust Nenning*s symptoms, and use them as 
satisfactorily as those of other observers. No statement to 
the reverse of this has come from the other side ; so that 
we may accept Nenning's contributions as at least provi- 
sionally established to be good and sound additions to our 
pathogenetic material. 

3. The next name on our list is that of Dr. Ernst Stapf . 
This pbjrsiciaD, one of Hahnemann's oldest and most valued 
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disciples^ began in 1822 to publish a journal devoted to the 
interests of the new method. He called it Archiv fur die 
homoopathische Heilkunst ; but it is generally known simply 
as the Archiv or — very often — Stapf^s Archiv. To this 
journal the contributions most urgently called for and most 
largely furnished were provings of medicines. By the time 
that fifteen volumes had been published a considerable 
number of these had accumulated ; and it became desirable 
to give them a separate form for practical use. Some of them 
— notably those of Anacardium, Cup^'um, Mezereum, and 
Platina — Hahnemann (who had himself taken part in many 
of the experiments) designed to use for the second edition 
of his Chronic Diseases; and these Stapf left alone. But 
the rest — in all containing twelve medicines — he published 
in 1836 in a volume entitled Beitriige zur reinen Arznei- 
mittellehre, t. e. Additions to the Materia Medica Pura. 
The medicines are — 

Agnus castus. Ranunculus Sabina. 

Clematis. (bulbosus andsceleratus). Senega. 

Coffea. Rhododendron. Teucrium, 

Crocus. Sabadilla. Valerian. 

All those as to which any information is given on the 
point were proved in Hahnemann's earlier manner, t. e. in 
moderate but substantial doses^ generally taken singly. 
The results are presented in the usual schema form, but 
with copious reference to the separate experiments of the 
provers, when these are specified. The introductions to the 
several medicines are full and interesting, and contain much 
information about their former uses and about such homoeo- 
pathic experience as had beeu gained with them. The 
whole makes a very valuable volume, and, as it has been 
rendered into English by Dr. Hempel, it is available for all 
students* 

4. I have next to speak of the Austrian provings. By 
the year 1842 homoeopathy had come to number many able 
and active representatives in Vienna ; and it seemed to 
them (in the words of one of their number) '* a shame to 
be stretching their indolent limbs and lolling lazily upon 
the couch prepared lot them by the laborioua to\l ^1 \2qj^ 
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master ;" they determined to have ^^ courage to tread bravely 
in his footsteps, and to pursue^ with untiring patience^ the 
path he had opened up to them." They considered the 
most serious obstacle to the practice and advance of the 
homoeopathic method to be the form in which Hahnemann 
had given his provings to the world^ i. e. as a schema of 
detached symptoms, without information as to how^ or in 
what order and sequence, they were obtained. They set 
therefore before themselves, as their main task, the re- 
proving of medicines, without excluding occasional original 
experiments. 

In pursuance of this object they gave us reprovings of 
Aconite, Bryonia, Colocynih, Natrum muriaticum, Sulphur, 
and Thuja; and primary provings of Argentum nitricum^ 
Coccus cacti, and Kali bichromicum. Each drug was en- 
trusted to one member of the society into which they 
formed themselves, who undertook and superintended the 
experiments, and published them in full detail, with an 
elaborate account of all that was known of the medicines 
up to the time of writing. From twenty to thirty persons 
took part in every proving ; and, though trials of the atten- 
uations were not neglected, the great aim of the experi- 
menters seems to have been the development of the full 
physiological action of drugs from repeated and increasing 
doses of the mother-tincture, which (in the case of Thuja) 
even reached as much as 1000 drops at a time. 

The monographs containing these most valuable provings 
were chiefly published in the (Esterreichische Zeitschrift fUr 
Homooj^aihie, a journal conducted by the Austrian Society, 
which runs through four years. Wurmb^s reproving of 
Sulphur is contained in a later periodical, the Zeitschrift des 
Vereins der homoopathischen Aerzte (Esterreichs (vols, i and 
ii). Most of them have been translated into English* with 
more or less completeness. They will always be ranked 
among the chief materials we possess for the construction 

* Colocynth, Coccus cacti, and Thuja, in MctcalPs Somaeopaihic Provings, 
Sulphur in the British Journal of Homcsopathy (vols, xv and xvi), and 
Argentum nitricum as an appendix to Hempel's translation of StapPs 
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of the Materia Medica of the future ; and the labourers at 
them^ of whom we may mention as pre-eminent Watzke^ 
Huber^ Mayerhofer, Wachtel, Wurmb, Arnetb, Gerstel, and 
von Zlatarovichy have written their names indelibly on the 
roll of the heroes of the homoeopathic history. 

While thus giving prerogative rank to the Austrian 
provings^ it must be added that they are but one instance 
of the activity of German homoeopathy in this field down 
almost to the present day. Not only Staphs ArchiVj but 
the other journals published in that country^ as Hartlaub 
and Trinks' Annalen^ Griesselich's Hygea^ and, later^ the 
Allffemeine homoopathische Zeitung and Vierteljahrschriftj 
teem with provings and reprovings. Among the former 
may be mentioned those of Berberis, Coca, Colchicum, 
Hypericum, Kreasote, and Nua^ moschaia ; among the latter 
those of Agarictis, Chamomilla, Cyclamen, Chelidonium, and 
Euphrasia. The men whose names stand out most pro- 
minently as conductors of these experiments are Buchmann, 
Buchner^ Helbig^ Hencke^ Hoppe, Koch^ Lembke, and Beil. 
The last great contribution to the Materia Medica we have 
received from this source has been Buchmann^s Chelido^ 
nium ; but an endeavour to have a thorough reproving of 
Cuprum has recently been set on foot by the Central Yerein^ 
and we hope it may bear good fruit. 

Nor has the old school of medicine in Germany been 
altogether insensible to the exhortations and example of 
Jorg. Professor Martin, of the University of Jena^ has 
occasionally proved medicines on his students^ and published 
the results obtained ; to this source we owe the pathogenesy 
of Kali chloricum. In 1848 the Vienna Society of Physi- 
cians set itself — in emulation of its homoeopathic " double " 
— ^to make provings. The medicines selected were Arnica, 
Belladonna, Chamomilla, and Chelidonium; and each was 
tested by from five to twelve persons^ taking the drugs 
after the manner of Jorg. Unfortunately, "the com- 
mittee'^ (I quote from Dr. Dudgeon's account) '^ who had 
the drawing-up of the report of the results of the trial cut 
down the symptoms of each prover in a most arbitrary 
manner, and only recorded such symptoms as were GQmm<(^\i 
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to all or most of the experimenters/' One of these^ hoM^- 
ever — Schneller by name — has given a detailed account 
of his provings of the above-named drugs, and also of some 
additional experiments instituted on himself with Aconite, 
Conium, Hyoscyamus^ Rheum, and Stramonium. You will 
find his communication translated in the sixth volume of 
the British Journal of Homoeopathy, Besides these^ the 
followers of Bademacher have made a few provings ; their 
experiments with Ferrum have been translated in the ninth 
volume of the same journal. More recently Professor 
Schroff^ though giving his attention mainly to experiments 
with drugs on animals^ has not been unmindful of the value 
of occasionally instituting them on the human subject^ and 
has given us (especially from Aconite) some valuable 
provings. 

Before passing to the other chief scene of homoeopathic 
provings — the United States of America — let me say a few 
words as to what has been done of the kind in the rest of 
the countries into which the method of Hahnemann has 
penetrated. 

The only original pathogenesis of note which France has 
given us is that of (Quinine by Dr. Alphonse Noack ; and the 
two great compilers of Materia Medica in that country 
have been Drs. Both and Jahr. All these three names point 
plainly to the German extraction of their bearers. Some 
indigenous proving, however, has been done by Petroz, 
Teste, Molin, and Imbert-Gourbeyre ; and published in the 
French homoeopathic journals. 

England has contributed little more to our pathogenetic 
treasury. The Kali bichromicum of Drysdale, the Naja of 
Bussell, the Cedron of Casanova, the Cotyledon umbilicus of 
Craig, and the Uranium nitricum of Edward Blake — these 
are all the provings of any note of which we can boast 
during the forty years in which homoeopathy has been 
practised in this country. 

Still less can be said of Spain and Italy, which have only 
given us (so far as I know) one medicine each — the Taran'^ 
tula of Nunez from the former and the Cactus of Rubini 
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firom the latter. From Brazil we have received a collection 
of provings of the plants and animal venoms indigenous to 
that country instituted by Dr. Mure^ of Rio. They are of 
obscure origin and doubtful value ; and hardly one of the 
substances tested has come into general use. Still more 
dubious are the Nouvelles Donneh of Dr. Houat, of the 
French island of RSunion. If you will read the review of 
his first volume in the twenty-seventh volume of the British 
Journal of HomcBopathy, and will then verify the suspicions 
expressed by looking through a few of his pathogenesies as 
given by Dr. Allen in his Enq/clopadia, you will not 
wonder that the latter places them in an appendix by them- 
selves^ as unworthy to rank with the bond fide experiments 
derived from other quarters. 

5. I come now to the American sources of the Homoeo- 
pathic Materia Medica ; and the first and most illustrious 
name on the record is that of Dr. Constantine Uering. I 
should suppose that the number of medicines in whose 
proving this physician has taken a more or less principal 
part is hardly less than that which we owe to Hahnemann ; 
and though the latter^ being first in the field, has given us 
most of our greatest remedies, yet we cannot forget our 
debt to Hering for Lachesis, for Apis, and for Glonoin, 

I believe that a good many of Dr. Hering^s provings 
remain in manuscript to this day; and I hope that, in spite of 
his already venerable age^ he may live to publish them. 
Those which have already seen the light are contained in the 
Transactions of the American Institute or the American 
Homeopathic Review, or they appear in one or other of his 
two separate publications — the Amerikanische Arzneipru- 
fungen and the first (and as yet only) volume of his Materia 
Medica. The former is written, as its name imports^ in the 
Oerman tongue^ Dr. Hering having originally come from 
that country. He began to issue it, in parts, in 1852 ; 
and, when discontinued^ it had come to contain monographs 
on twelve medicines — most of them new to homoeopathy — 
embracing clinical observations as well as pathogenetic 
effects. Among the drugs included I may mention Benzoic 
acid, Aloes, Apis, Allium cepa, Glonoin^ and MiHefolitum,^ 

VOL. XXXV. NO. CXL. ^APRIL^ 1877 • 'O. 
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The greater number of these have been translated in one 
or other of our journals. In 1869 Dr. Hering set on foot 
the American Journal of Homoeopathic Materia Medica, 
with the design of appending thereto another series of 
monographs on medicines. He ceased to do so when six- 
teen of these had been completed^ and then published them 
separately as the volume of Materia Medina which I 
have mentioned. Besides elaborate arrangements of several 
of our old remedies — as Cuprum, Spongia, and Stramonium 
— it gives us the Biniodide of Mercury, Natrum sulphuricum, 
and Osmium, 

I have omitted to mention Dr. Hering^s first publication^ 
which dates as far back as 1837. It is his Wirkungen des 
Schlangengiftes — a full collection of the observed pheno- 
mena of snake-bites, together with provings on the healthy 
subject mainly instituted with Lachesis, which great remedy 
he thus introduced to medicine. 

But, while all would give the precedence to this honoured 
name among the American contributors to our Materia 
Medica, it is far from standing alone. In the earlier 
period those of Neidhard, Jeanes, Williamson, and Joslin 
may be named in association with it : in later times those 
of Dunham, Allen, and Conrad Wesselhoeft — not to 
mention Dr. E. M. Hale, of whose work I must speak 
separately. The chief instigation and collection of the 
provings of the United States has proceeded from the 
American Institute of Homoeopathy. This association, 
at its first meeting (under Dr. Hering's presidency) in 
1866, appointed a " bureau '^ (or committee, as we should 
call it) for the augmentation and improvement of the 
Materia Medica. The first fruit of its labours was the 
volume entitled Materia Medica of American Provings, whose 
third edition I now lay before you. It contains the original 
provings of the Benzoic, Fluoric, and Owalic adds, oiKalmia, 
Podophyllum, Eupatorium^ Sanguinaria, and several other im- 
portant drugs. From that time to this, the Transactions of 
the Annual Assembly of the Institute have rarely failed to 
contain fresh provings furnished by its Bureau of Materia 
MedicSj down to those of Physostigma and Sepia which 
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constitute its chief labours for 4874 and 1875 respectively. 
Provings have also formed a prominent feature in many of 
the American journals. Excellent material for them is now 
afforded by the students of both sexes who flock to the 
homoeopathic colleges of the States ; and the teachers of 
Materia Mediea therein have not been slack in availing 
themselves of their opportunities. 

6. A new fountain of Materia Mediea was opened in 
1866 by Dr. E. M. Hale^ of Chicago. For some years pre- 
viously his attention had been drawn to the mine of remedial 
wealth which existed in the indigenous plants of his country. 
A few only had been proved and employed in the homoeo- 
pathic school^ but all around him he found them in constant 
use by the common people^ and by the *' botanic '' and 
"eclectic" practitioners — cures often resulting from them 
where both allopathy and homoeopathy had failed. He 
determined to collect into one volume all pertinent informa- 
tion regarding the principal medicines thus obtained^ to 
reproduce old and institute new provings^ and to present all 
trustworthy recommendations and experiences as to their use. 
The result was the volume entitled New Remedies in 
HoiHmcpaihic Practice. It obtained great success^ so that 
in two years a second edition was demanded. This appeared 
in 1867j following the same order as the firsts but incor- 
porating all fresh facts that had come to light, and adding 
thirty-five more medicines to the forty-five previously pub- 
lished. In 1873 a third edition was issued, in which (very 
unwisely, as I think) the materials previously collected were 
boiled down to a list of (so-called) " characteristic " sym- 
ptoms.^' But in the fourth and latest form which the 
work has assumed this error has been retrieved. The first 
volume, indeed — entitled Special Symptomatology — is of 
the same character as the third edition. But in the second 
volume, or Special Therapeutics^ history, account of provings, 
testimonies of authors, and narratives of cases have been 
restored. We only want the detailed provings of the second 
edition to make the work complete* 

I do not hesitate to say that by these publications Dr. 
Hale has rendered an inestimable service to homc&Q^^\k^ ^ 



116 On the Eaetra-Itahnemaiinian Sdiircei of 

and thereby to the art of medicine. There has .been plenty 
of severe criticism on his indiscriminate collection of 
material, his too fond estimates of his new treasures^ and 
the assumptions in which he has sometimes indulged. But 
these are small matters compared with the actual enrich- 
ment of our remedial treasury which has been effected by 
his means. We really owe to him Actaa, jEscuhis, 
Apocynum, Baptisia, Caulophyllum, Chimaphila^ CoUinsonia, 
Dioscorea, Eupatorium purpureum, Gelsemium (as Dr. Allen 
will have us call it), Hamamelis, Helonias, Hydrastis, Iris, 
Phytolacca, Sanguinaria, Senecio, and Veratrum viride. It 
is no abatement of this obligation to say that some of these 
had been known previously, and that none have been actu- 
ally proved by Dr. Hale himself. It was his book that made 
them current coin, wherever they had been minted before ; 
and it was he who incited the new provings, though he 
acted only as their promulgator and expositor. The school 
of Hahnemann in every country owes him hearty thanks 
for all this ; and allopathy is beginning to share our gain. 

I would advise students, until they can obtain the fifth 
edition (which I have reason to believe will meet every 
requirement), to endeavour to procure a copy of the second^ 
supplementing it, if possible, by a perusal of the second 
volume of the fourth. 

7. I have now mentioned all the primary sources of the 
special Materia Medica of Homoeopathy. In so doing I 
have had to bring before you more than a score of separate 
volumes, besides referring to whole series of Journals and 
Transactions. You will naturally ask whether no attempt 
has been made to bring these multitudinous and scattered 
provings into one collection, so that they may be accessible 
to the student and available for use by the practitioner. 
This brings me to the last name in my list to-day^ that of 
Dr. Allen of New York. 

Our only codices of symptomatology hitherto had been 
those of Jahr and of Noack and Trinks. Both date from 
thirty years ago; and were at the best abridgements. 
They were of great use in their time, but have long been 
superannuated. In 1874, however, a work was commenced 
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which it will take many decades to make obsolete^ and 
which gives us our whole pathogenetic treasury in full. I 
speak of the EncycloptBdid of Pure Materia Medica^ of 
which the first four volumes^ containing the medicines from 
Abies to Hydrocotyle, lie now before you. Here, under the 
head of each drug, are collected all the symptoms obtained 
from it by every prover who has tested it, from Hahnemann 
down to the latest student of the American colleges. All 
are copied, translated, and arranged afresh ; and every 
available information is given regarding the circumstances 
under which they occurred. Nor is this all. Dr. Allen has 
made a new collection of symptoms observed from poisoning 
and overdosing, as recorded in medical literature since 
Hahnemann's day ; and has thereby greatly enriched many 
of our old pathogenesies, and originated no small number of 
fresh ones. The work has been improving as it has gone 
on; and when the seven or eight volumes to which it must 
extend have been completed, it will be a treasury upon 
which the homoeopathic practitioner will thankfully draw for 
many years to come. 

I earnestly recommend all students of homoeopathy to 
possess themselves of Dr. Allen's Encyclopaedia ; but I do 
not advise them to content themselves therewith. No 
collections of symptoms, however thoughtfully made, can 
convey the same instruction to the mind as the original 
records of provings. Procure, then (I would say), or seek 
access to as many as possible of the primary sources of our 
knowledge which I have characterised, and to which Dr. 
Allen's book will refer you in the case of each drug. Bead 
the day-books of the provers, and (where we have them) 
such narratives of poisoning as are collected in Frank's 
Magazin^ in Dr. Hempel's Materia Medica^ and in the 
*' Pathogenetic Record " which the industry of Dr. Berridge 
is now giving us as an appendix to the British Journal of 
Homoeopathy. You will thus obtain that enlightened 
general knowledge of the action of medicines which, and 
which alone, will enable you to use the Symptomen- 
Codex aright. 
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CYCLOPAEDIA OF THE PRACTICE OF MEDICINE. 

Edited by Dr. H. von Ziemssen. 
Vol. VII. — Diseases of the Chylopoietic System §•(?. 

The volumes of this great work are issued with such 
frequency that we can hardly keep pace with them in our 
brief notices. We shall not therefore take the trouble to 
review them in the exact order in which they appear, nor 
is this necessary^ as their publication is extremely irregular 
as regards the numerical sequence of the volumes. The 
volume at present before us is the latest issued^ though by no 
means the highest numbered^ for vol. xi was published some 
months since. This irregularity of issue is of no importance^ 
as each volume is complete in itself. 

The title on the back of the present volume does not 
give an adequate idea of its contents. The actual contents 
are : diseases of the naso-pharyngeal cavity and pharynx, 
diseases of the stomach and intestines, constrictions, 
occlusions and displacements of the intestines, intestinal 
parasites, disease of the larynx and spasm of the glottis. 
Thus it does not comprise all diseases of the chylopoietic 
system and does include other diseases not referable to this 
system. 

It will not be expected that with the small space at our 
command we should attempt a review of all the subjects 
contained in this large volume of over 1000 pages. We 
shall select for notice some of the subjects that are particu- 
larly interesting to us, at the same time admitting that 
the chapters we select are not better or more exhaustively 
treated than the others. In fact, the fault we are disposed 
to find with the work is that every article is too exhaustively 
treated. Each author seems anxious to show that he knows 
everything that has been written on this particular subject, 
and the chapters in many cases, on account of this conscien- 
tious fulness, are apt to be slightly tedious. We do not so 
wfjch frish to know what this or that or the other author 



DiseaMes of Stomach and Worms. 119 

has written about a disease, its pathology, etiology, and so 
on, as what are the author's own conclusions on these points 
and his reasons for forming them. However, the ency- 
clopaedic form of the work and the lai^ number of writers 
who have been employed upon it render this diffuseness 
perhaps inevitable. 

The " Affections of the Stomach ^^ are preceded by some 
preliminary remarks on the anatomy and physiology of the 
stomach which are well worth reading, and form a fitting 
introduction to the diseases of that orgau. The gastric 
glands, we are informed, pour out their specific secretion, the 
so-called gastric juice, when an alkali is introduced into the 
stomach, as when the alkaline saliva is swallowed. A 
solution of soda gives rise to a particularly persistent 
secretion of gastric juice. This physiological fact may, we 
think, be of use in practice. Thus, if we find the saliva 
acid, we shall most likely find also a defective secre- 
tion of gastric juice. And^ Ag^n, the fact that soda 
causes an extremely persistent secretion of gastric juice 
would lead us to infer, even if experience had not sufficiently 
proved it, that acidily of the stomach is only aggravated by 
the common mode of treatment of it by soda in all forms 
and combinations. 

The author is of opinion that hydrochloric acid is the 
true acid of the gastric juice, though some French physio- 
logists contend that the acid of the gastric juice is lactic 
acid. Our author (Dr. Leube) asserts that the lactic acid 
found in the stomach is produced during the act of digestion, 
by metamorphosis of starch in the stomach. One would 
think it would be easy to set this question at rest by a few 
careful experiments. 

Pepsin is another constituent of the gastric juice neces- 
sury to digestion. Neither pepsin nor hydrochloric acid 
singly can effect the transformation of albuminous substances 
observed in digestion. It requires the presence of both 
constituents in a certain relative proportion in order to 
induce energetic digestive action. Different kinds of food 
require different proportions of the acid and pepsin for their 
digestion. Various acids in combination with pepsin ate 
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capable of effecting the digestion of food^ or rather its 
transformation into chyme ; but none so effectually as 
hydrochloric acid. Ten times as much lactic acid, for 
instance, is required, which would seem to settle the question 
of the claims of lactic or hydrochloric acid to be considered 
the acid of the gastric juice. 

The peptones, i.e., the dissolved or digested albuminous 
matters, must be constantly removed from the stomach as 
they are formed, otherwise their presence will prevent the 
further peptonisipg of other portions of albuminous 
material. This circumstance will account for the frequent 
undigested condition of food long retained in the stomach 
from whatever cause. 

About thirty pounds of gastric juice are daily poured out. 
Of course the greater proportion of this is again absorbed. 
Bernard has shown that ncid as well as simple solutions of 
peptones are precipitated by bile, the pepsin being thrown 
down at the same time as the albuminous bodies. This 
explains how the presence of bile in the stomach causes a 
stoppage of the digestive process. 

The section on Acvte Gastritis by Dr. Leube is hardly 
satisfactory. The author seems to be in doubt as to 
whether this is gastric catarrh or acute dyspepsia. It seems 
to be anything but what is commonly, or at least used to 
be, considered acute inflammation of one or other of the 
coats of the stomach. If his pathology is hazy so also is 
his etiology. The chief cause he seems to ascribe to too 
long retention of ingesta in the stomach, and the cause of 
this prolonged retention is a deficient production of gastric 
juice. This seems like putting the cart before the horse, or 
rather confusing cause and effect, for we opine that the 
morbid gastric process, whatever its name, is the cause of 
the deficient supply of gastric juice whereon the retention of 
ingesta depends. 

The treatment is as confused as the pathology and etiology 
are vague. In severe cases ^' treatment must be directed 
chiefly against the ewciting cause.^' Now, as we were told 
that prolonged retention of ingesta was the chief exciting 
cause, our efforts should be directed to getting rid of the 
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ingesta. This may be done either by purgatives or emetics. 
As^ however^ by the employment of purgatives '' the undi- 
gested fermented masses have to pass through the outer 
intestine before they are removed^ they may irritate its 
mucous membrane also.'' So it is best to resort to emetics. 
Apomorphia is the best medicinal emetic, but a still better 
means of clearing the stomach is the stomach-pump, which 
is '* in every way preferable/' After removing the contents 
of the stomach by the pump, the mucous membranes may 
be advantageously cleansed by the introduction of a solution 
of soda to neutralise the remaining acid. We fail to see 
the relevancy of this acid-neutralising treatment, as we 
were told just before that the cause of the long retention of 
the ingesta (which again was the cause of the gastritis) was 
a deficiency of acid in the gastric secretion. If Dr. Leube 
had remembered what he said in the physiological part, he 
would rather have said that the soda acted by promoting 
an increased secretion of the deficient gastric juice. Indeed, 
in the very next paragraph he again contradicts himself by 
advising the administration of dilute hydrochloric acid for 
acute affections. A few lines further on he advises the 
administration of bicarbonate of soda — the very substance 
that at p. 121 he told us gives rise to a '^ particularly 
persistent secretion " of the acid gastric juice — in acid 
eructations and heartburn I But the charming part of this 
scientific and rational treatment of dyspepsia is the use 
of the stomach-pump to evacuate the contents of the stomach 
and the subsequent washing it well out with soda. Evi- 
dently he has learnt his therapeutics in the kitchen, for is 
not this precisely the way the cook treats her foul pots and 
pans ? She first empties out their contents and then scours 
them well out with carbonate of soda in order to get rid of 
all acids and make them sweet and clean for the next meal. 
We can picture to ourselves the consternation of a patient 
suffering from an attack of indigestion were we to produce a 
stomach-pump from our coat-pocket, and insist on there and 
then emptying his stomach of its contents and scrubbing it 
out with soda. On the whole we imagine it would be more 
satisfactory to all parties were we to give him a small dose 
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of nux vomica and recommend him to be careful not to 
overload his stomach for a day or two. 

The chapter on ulcer of the stomach by the same author 
is altogether superior to the one on ^' acute gastritis/' 
The pathology, etiology^ symptomatology, and diagnosis are 
excellent. The author mentions a mode of distinguishing 
between cardialgia and ulcer which is new to us. If^ he 
says, the pain disappears within a few minutes after the 
application of a constant current from a battery of from 20 
to 40 cells, he regards this fact as indicative of cardialgia ; 
in gastric ulcer he has never yet been able to produce a 
cessation of the pain by the use of the constant current. 
The increase or production of pain by pressure is not such 
a certain mode of ascertaining the existence of ulcer, for 
cases are occasionally met with where pressure causes relief 
to the pain. 

With regard to the treatment we cannot give so much 
praise. The dietetic and hygienic rules are excellent, but 
the medicinal treatment is beneath contempt^ or, we should 
rather say^ is nil. The cause of the ulcer, or at least of its 
persistence and extension^ being held to be the corrosive 
action of the gastric juice, the aim of the doctor is to 
lessen this corrosive action either by neutralising the acid 
secretion by alkalies^ or by securing the expulsion of the 
contents of the stomach as speedily as possible. As we do 
not know the amount of acid in the stomach at any given 
time we cannot tell the quantity of alkalies to administer^ 
so Leube does not recommend this plan. Remains the 
other remedy, viz. to get rid of the contents of the stomach 
as speedily as possible. Here the stomach-pump is evi- 
dently the author's favourite method, but as an alternative 
measure for ^uch patients as might object to that admirable 
instrument, he proposes to hasten the expulsion of the con- 
tents of the stomach in a more natural direction by means 
of salines, especially Carlsbad salts. In an otherwise 
admirable essay on ulcer of the stomach by the editor of 
this Cyclopedia, in Yolkmann's collection of clinical lec- 
tures published by the New Sydenham Society, we find 
precisely the same treatment recommended. Carlsbad salts 
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and, when stricture of the pylorus is a consequence of 
ulceration^ leading to dilatation of the stomachy the daily 
use of the stomach-pump (^^ every day in the early morn- 
ing"),B,ni subsequent scouring of the human pot with soda 
S la cuisiniire. This mechanico-chemical treatment seems 
to be the last outcome of scientific therapeutics. We 
should mention that with becoming modesty Leube ascribes 
the invention of this stomach-pump and soda treatment to 
Schliep, while v. Ziemssen credits Kussmaul with its dis- 
covery^ otherwise they agree as completely as Ananias and 
Sapphira. For our own part we have already hinted our 
belief that the idea of the manoeuvre may be traced to a 
much humbler source. 

The most important part of Dr. Leube's treatment of 
ulcer of the stomach seems to be the employment of what 
he calls " meat solution ^' as an article of diet. This meat 
solution is actually partially chymified meat^ and is made by 
digesting meat with a strongly acid solution of pepsin in 
hermetically sealed vessels and at a temperature much 
higher than that of the human stomach. The meat is 
thereby reduced to a very fine emulsion containing a con- 
siderable quantity of peptones. This looks highly rational 
treatment, for if we save the stomach the trouble of con- 
verting the albuminous matter of the food into peptones, 
we give it rest and so allow the ulcer to heal up. Dr. 
Leube says he has uniformly met with good results from 
this treatment. We have been told that when a great 
man in China can no longer masticate his food satisfac- 
torily he hires a person to chew it for him. In this case 
the starches of the food will be converted into glucose and 
the alkaline saliva of the chewer will excite the gastric 
glands of his patron to pour forth their gastric juice, thus 
saving considerable digestive labour to the great man. So 
perhaps Dr. Leube^s plan of half digesting the food before 
he puts it in the stomach is suggested by the old Chinese 
procedure^ just as our compass, fireworks and competitive 
examinations all come to us from the Flowery Land. 
However that may be, we think Dr. Leube's suggestion 
one worth bearing in mind in all cases where the stomach 
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is unable to digest the food introduced into it. We should 
not a priori have thought that this solution of beef pre- 
pared with " a strongly acid solution of pepsin " was so 
suitable for ulcer of the stomachy which according to our 
author is caused or kept up by the acid secretion of the 
gastric glands, but perhaps by the time the emulsion 
reaches the stomach its strongly acid character is gone, or, 
maybe, as the introduction of an alkali causes a great 
flow of the natural gastric acid, the ingestion of another 
acid may rather suppress the natural acid secretion. In 
cases where the power of digesting both starch and al- 
bumen was entirely gone how would it do to combine the 
Chinese and Leubean methods, and employ a chewer (a 
mechanical one supplied with ptyalin would do) to glucosiae 
the farinaceous and a Leube's digester to peptonise the 
albuminous constituents of the food ? In this way a 
patient ^' sans teeth, sans taste, sans everything'^ almost, 
might be able to enjoy and assimilate a varied meal of 
meat and vegetables. We merely throw this out as a hint 
to Dr. Leube, for as medicine is, as we all acknowledge, a 
progressive science, and as modern rational medicine seems 
more an affair of diet and machinery than of pharmacy, it 
is not likely that our progressive doctors will stop short at 
finding a substitute out of the body for the gastric juice. 
When the physiology of digestion in the bowels is suffi- 
ciently understood, some ingenious doctor will doubtless 
invent some machine for performing their functions when de- 
fective. This is an eminently scientific and mechanical age, 
and as we have machines for performing all the operations for 
which men in less enlightened ages employed their mus- 
cular system, and sometimes for doing many intellectual 
operations, such as writing, calculating and speaking, we 
see no reason why there should not be machines for per- 
forming all our animal functions, at all events such of them 
as we are disinclined or incompetent to perform for ourselves. 
When that happy epoch arrives^ when not only our mus- 
cular actions and our intellectual operations, but also our 
animal functions, are carried out for us by external machi- 
nerjr^ the unembarrassed human soul will be able to devote 
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itself wholly to the cultivation of Sweetness and Light, and 
the millennium will have come. 

' Let US, however, leave *'the medicine of the future," 
and inquire what is the treatment of ulcer of the stomach 
actually recommended by the author. It is briefly this : — 
The patient is kept in bed during the course of treatment ; 
hot poultices applied to the abdomen (for how long not 
stated) if haemorrhage threaten, a compress or ice to the 
stomach at night (why not by day ?) ; active movements of 
the body to be avoided. During the first few days Carls- 
bad salt, one tablespoonful to a pint of warm water, every 
morning. If the salt do not evacuate the stomach, then 
the pump is to be used, and the stomach afterwards washed 
with warm water (the soda seems somehow to be for- 
gotten). The diet consists of one pot of beef solution per 
diem = half a pound of beef, with a little milk and a few 
rusks. All food should be warm. After two or three 
weeks (is the patient all this time in bed ?) the patient is 
allowed pigeon, chicken, mashed potatoes, chicken soup, 
wheaten bread, &c., and after eight days more coarser food. 

As for medicines Dr. Leube talks contemptuously of 
them. A dose of Morphia may be given to soothe the 
cardialgia, but Subnitrate of Bismuth and Nitrate of Silver, 
the only other medicines he alludes to, he thinks little 
of, apparently, on account of " the impossibility of explain- 
ing their action.'' 

'^ When perforation occurs, the only treatment in most 
cases is to induce euthanasia.'' A year or two ago some 
gentleman — we forget his name, but he was not a doctor — 
advocated euthanasia as the best mode of treating some 
cases, but this is the first time we have seen it openly 
recommended in a medical book, so we are progressing. 

However, Dr. Leube goes a little too fast, we think, for 
he immediatelv afterwards alludes to some cases where 
recovery took place even after perforation, by the employ- 
ment of " energetic measures," among which is his 
favourite stomach-pump. Throughout Dr. Leube's articles 
the stomach-pump plays a most conspicuous part, and 
seems to be his most important and most cherished 
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therapeutic agent for almost all stomacli diseases. Indeed, 
when he comes to treat of dilatation of the stomach his 
enthusiasm for his beloved instrument culminates in pre- 
senting his readers with an exquisite portrait of his great 
remedial machine. Somehow, Dr. Leube with his stomach- 
pump irresistibly reminds us of " M. Fleurant, une seringue 
a la main^^ in Moliere^s Malade Imaginaire ; as that 
illustrious apothecary never appears without his squirt, so 
Dr. Leube is ever ready with his stomach-pump for almost 
every form of gastric disease, from simple gastralgia up to 
cancer and even rupture of the stomach. This constant 
resort to one machine in all these various affections 
betrays a remarkable poverty of therapeutic means, and^ 
indeed, the therapeutics throughout are utterly insignificant^ 
in most cases purely negative. 

The article on softening of the stomach is interesting, 
but rather unsatisfactory. Dr. Leube says that the most 
recent pathologists are agreed that softening of the stomach 
is a post-mortem change. But he adds, that ^^ no evidence 
has been adduced to show that the inception of gastro- 
malacia during the last period of life is absolutely im- 
possible,'* and he gives a case from his own practice to 
show that this actually occurred. So we are left in a 
rather uncertain frame of mind as to whether we are to 
hold with Bokitansky, Jaeger, and others that gastro- 
malacia is a vital process, or with Oppolzer, Virchow, and 
most recent writers (following J. Hunter) that it is a 
cadaveric change. Practically the question is of little moment, 
as the only way in which the disease can be recognised in 
life is by the occurrence of perforation — for which euthanasia 
is the most approved remedy. 

In the article on haemorrhage from the stomach we find 
mention of the sudden and hitherto incurable double 
amaurosis that sometimes accompanies this disease. The 
ophthalmoscopic appearances are not very decided, showing 
only whiteness of the papillae and thinning of the retinal 
arteries, in short, differing in no way from the state of the 
retina in anaemia. But amaurosis from anaemia produced 
by other causes and ~ even by other haemorrhages goes off 
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when the ansemia is removed. This amaurosis from 
hsematemesis, however, remains after the anaemia is gone. 
We have not as yet met with a case of the sort in our 
practice, but the number of instances recorded is too great 
to allow us to doubt the causal relation of this amaurosis to 
hsemorrhage from the stomach, though as yet no satisfactory 
explanation of its pathology has been afforded. 

The article on Intestinal Parasites by Heller is parti- 
cularly interesting and important. It contains the natural 
history of all kinds of intestinal parasites hitherto found in 
man, as far at least as their natural history has as yet been 
made out. We have not space to do more than mention 
some points with regard to the natural history, but 
especially to the treatment of the more common forms of 
intestinal worms, viz. the Taenia solium, the Ttenia saginata 
{mediocanellata of Kiichenmeister), Bothriocephalus latv>s, 
Ascaris lumbricoides, and Oxyuris vermicularis. The cysti- 
cercus or embryonic form of the T. solium is found only in 
the pig, and the perfect animal is only met with where 
pork forms an article of diet. The cysticercus of the 
T, saginata has its habitat in the flesh of ruminants, and is 
more widely distributed. People — like the Abyssinians — 
who live on raw beef are very subject to this species. The 
T, solium, as all know, attaches itself to the small intestine 
by a circlet of hooks and four suction disks ; the T. saginata 
has no hooks, but only suction disks. The Bothriocephalus 
lotus is chiefly confined to certain parts of Europe, of which 
the British Isles do not seem to be one. The T. solium is 
the most important of these worms^ as its embryo may under 
certain circumstances infest the body of its host. They 
have even been found in the eye ; Mr. Pridgen Teale's case of 
a cysticercus in the anterior chamber is familiar to all ophthal- 
mological students; and a case is given in Mackenzie's work. 

The treatment of all these tapeworms is the same. As 
there are no certain pathognomonic signs of the presence of a 
tapeworm, no anthelmintic treatment should be resorted to 
unless segments of the worm are observed to be discharged 
in the feces. The object of the treatment is to sicken the 
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worm^ cause it to lose its hold of the intestine^ and expel 
it quickly from the bowels. Imprimis^ the way is to be 
made clear for the expulsion of the animal by clearing out 
the bowels by the exhibition of ^' the very mildest purga- 
tives ^' for two days before commencing the cure. During 
this time the patient should only take food that furnishes 
the smallest amount of residuum^ such as meat^ white 
bread, milk, coffee, tea, beer, wine, &c. Then the evening 
before the cure he should take a supper of things known to 
be unpleasant to his unbidden guest, such as a herring 
salad, made of finely cut raw salt herring flavoured with 
onions or garlic. In the morning the patient may take 
a breakfast of coffee and white bread previous to swallow- 
ing the anthelmintic — the best is Kousso. The quantity 
of this substance necessary for the expulsion of T. solium 
is five drachms; the T. saginata requires seven and a 
half drachms. The best way to administer it is in 
Rosen tha?s balls or discs coated with gelatin. The patient 
should take the whole quantity at intervals within an hour. 
Two hours after the last dose he should get an ounce of 
Castor oil, and in from one to several hours the worm is 
expelled. Koussin, an alcoholic extract of Kousso, is equally 
eflScacious in the dose of thirty grains. Various other 
remedies are mentioned for the ejLpulsion of tapeworm, but 
Kovsso is said to be the best. We have succeeded in 
expelling the worm by the bark of Pomegranate root, but 
its effects are generally more unpleasant than those of 
Kousso. Filix mas is said to be particularly efficacious in 
expelling the Bothriocephalus, 

The round worms {Ascaris lumbricoides), " when present 
in small numbers, do not as a rule give rise to any 
pheuomena.^' In large numbers they cause itching of 
nose, colicky pains round navel, boring and tearing pains iu 
abdomen, inflation in region of stomach, changeable appe- 
tite and diarrhoea, with expulsion of mucus occasionally 
tinged with blood, swelling of face, darkness of eyelids, 
unequal dilatation of pupils, foul breath, and general 
wasting ; irregular pulse, unpleasant dreams, grinding of 
teeth jn sleep, starting from sleep in a fright, and pains in 
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limbs. We think we have found most of these symptoms 
in cases where there was no reason to suspect the presence 
of many worms, but of very few or even of one only^ and 
there is another symptom of round worm which we have 
often observed^ and that is ephemeral attacks of fever from 
time to time lasting only a few hours. 

'' The most favourite and never - failing remedy is 
Santonica," The active constituent Santonine is most 
generally used. It should be given in doses of one third 
to one and a half grain three or four times a day^ and 
followed by a purgative. 

The most common, most troublesome, and most difficult 
to get rid of, of the worm tribe, is the threadworm or 
Oxyuris vermicularis. The natural history of this little 
pest shows us why it is so difficult to exterminate. The 
eggs when introduced into the stomach rapidly develope an 
embryo in from four to six hours, which escapes by a spot 
on the egg softened by the gastric juice. The small worm 
makes its way into the small intestines, where it rapidly 
increases in size, and, after impregnation, the females collect 
in the coecum, where they remain till their eggs are fit for 
laying, when they slowly descend the large intestines and de- 
posit their eggs in the rectum. By their wriggling movements 
in the rectum they occasion the characteristic and intoler- 
able itching. The time required for their full development 
from the egg is not more than five weeks. It is a mistake 
so suppose that threadworms inhabit the rectum ; they only 
frequent it for the purpose of depositing their eggs, other- 
wise they chiefly live in the coecum ; i.e., the pregnant and 
mature females do so ; the males (and the young animals) 
are mostly in the small intestines. The eggs are not 
hatched in the rectum, but are expelled from the bowel 
with the fseces. As their life is not very prolonged the 
intestines would soon be clear of them were they not 
always receiving fresh relays by the ingestion of more eggs 
into the stomach. However the child may have originally 
got eggs of the threadworm into its stomach, whether by 
the dirty hands of a threadwormy mother or nurse, there 
can be no doubt but that when once it has a colo\i^ ^1 
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worms in its bowels it keeps up the supply by constantly 
bringing more eggs into its stomach. The itching, espe- 
cially at nighty makes it bore its fingers into the anus ; 
these fingers, loaded with the minute eggs^ go to the mouthy 
and thus we have a " vicious circle '' of ever renewed infec- 
tion carried on until effectual measures can be taken to 
break it. The fingers of a child affected with threadworms 
may readily convey the eggs into the mouths of companions. 
Merely touching food with these egg-laden fingers may 
infect with worms another who eats this food. 

The eggs of the oxyuris cannot be conveyed in drinking 
water, as they rapidly perish in water, and Heller states that 
a person cannot be infected by salads^ as the vinegar always 
destroys the eggs. But as many persons eat lettuce and 
other salads without vinegar, this remark is not very rele- 
vant. 

As regards treatment^ since the chief habitat of the worm 
is the coecum^ the common expedient of throwing injections 
into the rectum will evidently only remove those worms 
which may be at the time in that locality, but will leave the 
main colony intact. Santonine is. Heller says, of little use, 
and the other anthelmintics of none. His treatment con- 
sists in washing out the intestine by Hegar^s method, with 
a solution of Castile soap in distilled water from one to two 
and a half grains to the ounce. This quickly destroys the 
worms and their eggs without irritating the mucous mem-< 
brane. Hegar's apparatus consists of an enema tube with 
an olive-shaped point, a piece of gutta percha tubing about 
eighteen inches long, and a glass funnel. With this simple 
instrument, the patient lying on his back with thighs flexed, 
we may fill the large intestine as far as the ileo-coecal 
valve. If there are hardened fseces in the bowel these should 
first be removed by lukewarm water injections. When 
the bowel is empty it can be washed out with from three 
to four quarts of the soap solution. A caution is to 
introduce the solution slowly, taking about a quarter of an 
hour or twenty minutes to do it. We can in this way 
destroy all the worms in the large intestine except those 
which may be lodged in the appendix vermiformis. The 
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prophylaxis consists in preventing the patient conveying his 
fingers to the anus and then to the mouthy which must be 
a difficult matter^ ^specially with children^ as this is chiefly 
done at night. 

This treatment is^ Heller says, the most rational and 
successful^ but it will be difficult to persuade any one not 
very seriously inconvenienced by the parasites to submit to 
it, when he knows that a few doses of a purgative will 
often give him temporary relief. We were assured by a 
thoroughly good and accurately observing practitioner only 
a few days ago that he had cured two cases of very annoying 
threadworms in a brother and sister by a few doses of 
Cina 30. The worms came away in vast numbers and the 
patients had perfect and abiding relief from their very 
troublesome symptoms. At all events we can try Cina 
first before we resort to the extreme measures recommended 
by our author. 

We have no space left to give even a brief notice of the 
excellent article on Diseases of the Larynx by v. Ziemssen^ 
nor of Steffen's paper on Spasm of the Glottis, Perhaps at 
a ftiture period we may return to this interesting volume. 



DR. HILBERS ON HOMCEOPATHY.* 

When a veteran adherent of homoeopathy, one who, as 
Dr. Hilbers himself informs us, has had " over thirty years* 
practical experience with these medicines, during which time 
I have treated thousands upon thousands of cases of disease, 
comprehending every known form of malady to which British 
flesh is heir, from Asiatic cholera to common cold,'^ finally 
appears as the author of a work on " Homoeopathy/^ his col- 
leagues naturally look forward to a rich treat of practical 
counsels and maxims derived from such a vast experience. 
" Thousands upon thousands of cases !'' " every known form 

* HovMBoptxthy : a Letter addressed to a Friend. By Oeorge Hilbers, 
H.D. London : Smith, Elder, & Co., 1876. 
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of malady . . . from Asiatic cholera to common cold V 
here is the very man we want to enlighten us on the diffi- 
cult points of practice that perpetuallf occur. We are 
rather disappointed on finding that the work produced after 
such a long incubation is only a tractate of twenty-five pages. 
Somehow we think of the parturient mountain of old jEsop, 
but we dismiss the comparison thus involuntarily suggested^ 
and reflect instead on the aphorism that the most precious 
things are often in smallest bulk, and we recall to our mind 
the saying of the sage that '' a big book is a great evil/' 
Why should we not have the knowledge derived during over 
thirty years' practical experience in thousands upon thousands 
of cases in a concentrated form within the limits of a thin 
pamphlet, just as we have the essence of twenty beeves in a 
small potful of Liebig's famous extract ? So once again 
we turn with hope to Dr. Hilbers' work. The title is 
enticing — Homoeopathy : a Letter addressed to a Friend. 
Had it merely been addressed to the public, the great public 
for whom no one can have a very definite affection^ the 
letter might contain mere platitudes and ^^ padding/' for of 
course all we want of the " P. T. Fublikum " is that they 
should buy our book and little reck we what they think 
of it provided only they will buy it. But when we address 
our work particularly and individually to " a friend '^ we 
intend to give him something that will please him ; we would 
be ashamed to offer him trite platitudes which would bore 
him ; we mean to present him with something that it shall 
be worth his while to read, and if we publish our work so 
addressed, we hope that the public will also find it worth 
their while to read it. So we turn once more to the book 
with eager anticipations of delight. 

Alas for the vanity of human hopes I What does this 
work on homoeopathy addressed to a '* dear friend " amount 
to ? What is the outcome of these thirty years' brooding 
over ** thousands upon thousands of cases of disease ?" A 
laboured effort to induce this dear friend to stick to homoeo- 
pathy, and not to be badgered by other dear friends into 
going over to allopathy. A few of the stock commonplaces 
j'n proof of the superiority of homoeopathy to allopathy are 
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given, but not an original argument or an original idea in 
the whole twenty-five pages^ unless it be the suggestion at 
p. 18 that when patients are worried about dismissing their 
homoeopathic attendant^ they should go and consult two, 
three^ or four doctors of repute separately, when they will 
find that no two of them agree, unless in the prescription 
of the last fashionable novelty in medicine. It was hardly 
worth while to write a pamphlet for the sake of making 
such a suggestion, and we are curious to know what the 
dear friend thought of the proposal. After reading Dr. 
Hilbers^ letter he would probably think that he would not 
find greater unanimity of opinion among two, three, or four 
homoeopaths than among a like number of allopaths. For 
in an appendix Dr. Hilbers asserts that there are di- 
vergencies of opinion and practice among practitioners of 
the homoeopathic school fully as important as those among 
partisans of orthodox medicine. As for himself he tells us 
at page 10 that he belongs to that class of medical practi- 
tioners " who for many years past have been treating all 
their patients entirely on the homoeopathic principle.^' 
This hardly agrees with his statement in Appendix I, p. 21, 
respecting the course which he has '' for many years adopted. 
If on any occasion I have felt it desirable to prescribe any 
other than the usual homoeopathic remedies, I have taken 
the precaution of writing a prescription in the most orthodox 
form, signing it with my name in full instead of the cus- 
tomary initials, and directing it to be sent to the allopathic 
chemist. By this course I not only avoid any mistake as 
to the non-homoeopathic nature of the prescription, but I 
also vindicate my perfect freedom of prescribing whatever I 
think best for my patient — a right I would not part with 
for any advantage the world could give me.^' And yet he 
denounces in the strongest language those who act precisely 
as he claims for himself the right to do, as laying themselves 
open to a plausible imputation of dishonesty and duplicity.'^ 
No honourable man who realises his responsibility as a 
practitioner of medicine,^^ he says, " can have a moment's 
liesitation in prescribing for a patient any remedy which at 
the time he believes to be most desirable, never mind under 
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what ' patby ' it is recognised/^ But those who do this are 
reviled as practising ** homoeopathised allopathy or allopa- 
thised hoitfoeopathy/* The sole difference between ''dis- 
honesty and duplicity " and honourable conduct is, that you 
sign your name in full and send your prescription to an 
allopathic shop. If you do this you may take the credit of 
" treating all your patients entirely on the homoeopathic prin- 
ciple/' But again we read that those who thus mingle 
allopathy and homoeopathy should say " that they do not 
believe in the uniform {sic) applicability of our law of 
healing, in which case they should discard the appellation 
of homoeopath/' Well, apply this to Dr. Hilbers' own 
confession that he occasionally prescribes allopathic reme- 
dies, thereby acknowledging that he himself does not be- 
lieve in the ** uniform " — universal we presume he means 
— applicability of the homoeopathic law, and we see no 
reason why Dr. Hilbers himself should retain the name of 
homoeopath. The mere signing of his name in full instead 
of the customary initials and sending the prescription to an 
allopathic chemist can make no difference as to the fact of 
this being what he calls " hybrid practice/* Indeed, it 
would in most cases be necessary to send a prescription for 
an allopathic medicine to an allopathic shop, as homoeopa- 
thic chemists do not usually keep in stock the preparations 
of the British Pharmacopoeia, so that the difference between 
honesty and duplicity would consist, according to our 
author^ in the signing of one's name in full or in initials^ 
which, after all, is a mere matter of professional etiquette, 
the rule being, as we have been informed by the highest 
authority, that physicians should sign their initials to a pre- 
scription, while surgeons put their names in full. By his 
own confession Dr. Hilbers stands convicted of practising 
himself what he denounces in others. He might have the 
charity to credit those who act as he does with equal 
honesty of intention, and an equal sense of their responsi- 
bility as practitioners of medicine. But this would hardly 
answer the purpose he seems to haye in view in this pam- 
phlet, which is, apparently, to discredit those who " vindi- 
cate their perfect freedom of prescribing whatever they think 
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best for their patient," and to claim for himself all the 
honesty and all the consistency of one who treats all his 
patients ^* entirely on the homoeopathic principle.'' Had 
Dr. Hilbers contented himself with merely giving his '^ dear 
friend '' reasons for sticking to homceopathic treatment, we 
wonld have had nothing to say against this ''letter/' and 
we might have even overlooked the bounce about the 
** thousands upon thousands of cases of disease, comprehend* 
ing every known form of malady to which British human 
flesh is heir, from Asiatic cholera to common cold/' which 
reminds us of the common boast of juvenile swashbucklers, 
that they are ready for anything, '' from a pinch of snuff to 
manslaughter." But it is different when we find, from the 
tenor of his Appendix I, that he seeks to discredit an un- 
known number of his colleagues, and to enforce his own 
pretensions to be considered as par excellence the honest 
representative of true homoeopathy. This style of thing 
reminds us of the assertion of an advertising tailor in days 
gone by, that '' many have adopted the name, but none are 
genuine save those made by " so and so. This letter with 
its appendix may be thus epitomised : '' Homoeopathy is 
the best method of treatment, but distrust others who call 
themselves homoeopaths ; none are genuine save and except 
yours ever, George Hilbers." Surely not a very edifying 
exhibition of the fruits of '' over thirty years' practical ex- 
perience/' After all those years and all those enormous 
opportunities Dr. Hilbers has enjoyed of observing the 
effects of his treatment on '' every known form of malady 
to which British human flesh is heir," has he nothing better 
to communicate to the world than this appeal to his patients 
not to give him up ? Is the be-all and end-all of homoeo- 
pathy (as it almost appears to be in Dr. Hilbers' view, from 
his giving the title '' Homoeopathy " to his pamphlet) to 
formulate a new shibboleth : '' There is no true physic but 
homoeopathy, and Dr. Hilbers is its prophet ?" Is '* Homoeo- 
pathy" only an elaborate form of giving utterance to 
the not very elevated sentiment " Codlin's your friend, 
remember, not Short?" 

A statement made by Dr. Hilbers in a note at ^s.^<^ \9k 
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requires some comment. Talking of Nux vomica, '* Phos- 
phorus and the phosphates/^ and Bromide of Potassium, he 
says, ** all these are excellent remedies, and they are all 
cribs from us/^ Now, some of the modern uses of Nux vomica 
and Phosphorus by the orthodox sect may be truly said to 
be borrowed from homoeopathy. But what are " the phos- 
phates^^ that, to use Dr. Hilbers^ elegant expression, are "cribs 
from us?^^ The only phosphate that can claim a place in 
our Materia Medica in virtue of a proving is the Phosphate 
of Lime, and in no sense can the allopathic use of that sub- 
stance be said to be a crib from us. What the other phos- 
phates are to which Dr. Hilbers refers we are at a loss to 
conceive. The Phosphate of Strychnine has been prescribed 
by homoeopathic practitioners, and the Phosphates of Iron 
and of Soda will be found in our Pharmacopoeia, biit as no 
proving has been made of any of these substances we can 
hardly claim them as among our remedies. Again, the use 
of Bromide of Potassium by the allopaths is not borrowed 
from us, as all who are acquainted with its history in the 
treatment of epilepsy are well aware. On the contrary, 
some of our own school have borrowed from orthodox 
writers the employment of Bromide of Potassium in con* 
vulsive diseases, about its utility in which we knew nothing 
before Sir C. Locock directed attention to its use in hys- 
terical epilepsy. Such provings as have been made with it 
give no indication of its applicability to epileptic cases. 
As Dr. Hilbers says *' we have been in the constant habit of 
using .them [i. e. Nux v., Phos., " the phosphates,'^ and 
Bromide of Potassium] very largely for these many many 
years past,'' if this is not mere '^ tall talk,^' like his boast 
of having treated all the diseases British human flesh is heir 
to, we should like him to tell us especially all about these 
unknown and mysteriously indefinite ^'vphosphates,'' what 
they are and what they are good for. 

We hope that when Dr.. Hilbers next appears in print it 
will not be to sow distrust of his colleagues, but to give 
some of the fruits of the experience of which he can boast, 
which have never yet seen the light to smooth the path of 
the beginner, or to benefit other patients besides his own. 
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GERMANY. — Internationale homdopathische Presse. Re- 
suming our review of this periodical from where we left off last 
October,we come to the sixth number of the seventh volume. 
Here we find the commencement of an essay by Dr. von 
Villers, which gained the prize offered by the Hahnemann 
Society. This is the second Spanish prize carried off by our 
German colleagues^ a former one having been taken by Dr. 
GouUon^ junr. This number also contains Dr. CI. Miiller's 
speech at the anniversary commemoration of Hahnemann's 
birthday^ from which we quoted in our last. In vol. viii. 
No. 1, is a striking paper by Dr. Huber on the relation of 
mercury to albuminuria and acute Bright's disease. He 
first gives the pathogenesis of various preparations of 
mercury as far as these bear on the kidney affection^ and 
then quotes the observations of a number of our colleagues 
illustrative of the good effects they have observed from the 
employment of mercurials in nephritis and albuminuria. 

Dr. Koeck^ of Munich^ contributes some cases of interest. 
The first is that of a Polish nobleman who was taken ill at 
the establishment of a quack doctoress with violent headache^ 
continual vomiting of everything, even of a drop of water. 
These symptoms had lasted for three days and frightened 
the medical lady to such a degree that she sent for Dr. 
Koeck, believing the patient was going to die. He had 
been sent eleven weeks previously to Eissingen for an 
affection of the bladder and had got pretty well then, but 
had been complaining of headache for about a fortnight. 
His appearance was lamentable — dirty grey complexion, deep 
sunken dull eyes, face swollen, hands and feet slightly 
cedematous. Stools frequent, loose and scanty. Very 
little urine passed, and that of a bright colour and highly 
ammoniacal odour. Niir. ac, caused it to effervesce like 
champagne. The doctor suspected ursemic poisoning. He 
gave Cupr. ac. 3. a dose every hour. This very speedily 
stopped the vomiting and the patient eventually recovered. 
Another case of incessant vomiting in a pregnant lady, where 
the physicians had declared that abortion was the only 
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way of saving the mother's life, was rapidly cured by Cuprum 
ammoniatO'Sulphuricum, half a grain in an ounce of distilled 
water, five drops every quarter of an hour. A third case is 
thatof a railway employe who had a very disagreeable afiection. 
When the doctor came near him he perceived a most horrible 
stench, which the patient accounted for with a smiling 
countenance by saying that he had the unfortunate habit of 
always letting fly in his breeches without being aware of it 
himself. This caused him to be an outcast among his 
fellows, and he had serious thoughts of putting a bullet 
through his head. He said that ever since the war with 
France he had had looseness of the bowels, but for the last 
two months he never knew when the motions came away^ 
The doctor was at a loss for a medicine for this complaint. 
He searched all the books at his command in vain, until at 
last he 7ound in Trinks^s Materia Medica, under Secale 
comutum, *' involuntary discharge of thin liquid excrement/' 
(We may remark^ by the way, that we are not strongly im- 
pressed with the diligent character of Dr. Koeck's search, 
for had he looked a little more carefully through the same 
work he would have found precisely the same symptom 
under Ant. tart., Calc. carb., HelL, Ign., Merc, sol., Rhus 
tox., and Staph., and almost the identical symptom under 
several other medicines. It was lucky, however, as the result 
shows, that he happened to light upon the one medicine only). 
He gave it in the form of Ergotine 2, a drop every three 
hours, and after taking the remedy for three days the patient 
was completely cured. 

In No. 2 Dr. Huber has another of his interesting 
papers on the pathogenetic and curative effects of Mercury 
^-this time in the cutaneous sphere. It is a masterly 
risumi of all our knowledge on this subject and will, we 
hope, soon appear in an English translation. 

In an account of the Congress of Homoeopathic Practi- 
tioners held last year at Festh we see that Dr. Kafka read a 
paper combating Jiirgensen's views on the origin of pneu- 
monia, which we discussed in last volume, p. 302. Dr. 
Szontagh, on the contrary, defended Jiirgensen^s theories 
regarding the disease. 
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In No. 3 we bave the presidential address delivered at 
the Homoeopathic Congress^ at Festh^ in August last by 
Dr. von Bakody^ who our readers will remember is the 
University Professor of homoeopathy and the physician of 
St. Rochos' Hospital. This address^ which^ for scientific and 
logical clearness and brilliancy of language^ deserves a place 
beside Dr. Carroll Dunham's address at the Centennial 
Congress in Philadelphia, is devoted to the task of showing 
that the reform begun by Hahnemann is the true scientific 
method of advancing therapeutics, and that the recent 
advances in physiology and pathology all lead up to the 
specific therapeutics of Hahnemann. He shows further, 
not only by reasoning but by the confession of so great an 
authority as Yirchow, that the method instituted by Hahne- 
mann for ascertaining the pathogenetic effects of remedies 
gave the impulse to the modern minute investigations of the 
orthodox school ; and he stimulates his audience to advance 
ever farther in the way opened out by Hahnemann, as far as 
that way consists in the observation of real natural phenomena, 
while they may leave on one side the ideal and fanciful and 
unimportant in the doctrines of the master and in the 
subjects often discussed and quarrelled over by his disciples, 
among which he reckons the dispute about posology. On 
the whole it is a remarkable address, and is rather to be 
regarded as a manifesto addressed to the whole scientific 
world of medicine than to adherents of the homoeopathic 
school only; and this was to be expected from a man 
placed in the remarkable position of Dr. v. Bakody. Alone 
(for his fellow homoeopathic professor Dr. Hausmann is 
dead, a martyr to the science he so zealously cultivated) in 
the University of Pesth as the representative of the Hahne- 
mannic reform, he has to bear the whole brunt of the open 
assaults and secret machinations of his allopathic colleagues, 
who take every opportunity of showing their dislike to 
having a homoeopathist occupying a chair among them. 
It was therefore most natural and proper that he should 
embrace this opportunity of showing the consistency of the 
great principles of Hahnemann's doctrine with the general 
progress of medical science^ and to our mind he has douft 
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ibis in a most masterly manner. But he has not pleased 
every one^ and in the fifth number Dr. von Yillers attacks 
him in no measured turns^ and tries to make out that Dr. 
y. Bakody has misrepresented homoeopathy^ and has proved 
false to the teachings of Hahnemann. To him Dr. von 
Bakody replies in the first number of vol. ix^ and defends 
the position he took up in his address in a clear^ forcible^ 
and convincing manner. 

Dr. CI. Miiller gives the historical statistical sketch of the 
homoeopathic Poliklinik of Leipzig which he prepared for the 
Centennial Homoeopathic Congress in Philadelphia, which {m 
at the same time a history of the progress of homoeopathy 
in Germany, and is a valuable contribution to the great 
work undertaken by the American Congress under the 
direction of the lamented Dr. Carrol Durham. 

Dr. Miiller also contributes an article on the state of 
homoeopathy in America and the proceedings of the Congress 
in Philadelphia. 

No 4 contains the conclusion of Dr. GerstePs able study 
of Zinc, A case of croup by Dr. Fielitz is related with 
much dramatic force. The patient was a fat apopleptic- 
looking boy of four years of age, in whom the disease came 
on with great violence and suddenness after exposure to a 
cold north-east wind. There was high fever (temperature 
not given), horrible sawing respiration, bloated copper^' 
coloured face, harsh cough, dyspnoea to a frightful extent, 
almost inaudible voice. Aconite, Spongia, and Hepar did 
nothing. The dyspnoea increased, threatening suffocation ; 
the respiration was so harsh and sawing and the cough so 
loud and rough, it could be heard forty -eight paces from 
the house. No sleep. This state of things went on for 
three days. The parents begged the doctor to employ 
allopathic remedies which he had in former days employed 
successfully in the case of another child similarly affected. 
So he applied leeches to the throat, a blister to the chest, 
and gave Oupr. eulph. as an emetic, but all in vain. The 
disease seemed rather to be aggravated. So on the fourth 
day, when the child seemed at the point of death, paralysis 
of the lungs being imminent, he gave a drop of Sambucus ^ 
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in water, repeating the dose every hour. In five honrs the 
ehild was out of danger. The cough became loose, perspira- 
tion and sleep came on, and a few doses of the third dilution 
removed all the disease excepting a hoarseness which yielded 
to Carbo veg. 

No 6 contains a paper by Dr. Minor, of New York, 
on the internal treatment of varicose veins and haemor- 
rhoids. The therapeutics of varices is as simple as 
the celebrated chapter on snakes in Iceland. ^^ There 
are no snakes in Iceland/* ^^ There is,** says Dr. Minor, 
^^no cure, either medical or surgical, for varices, with 
the exception of those few cases that depend on sup- 
pressed menses/* He could hardly have said less. In 
regard to the therapeutics of haemorrhoids he is some- 
what more cheerful. "In venous haemorrhoids,** he says 
(for he alleges there are arterial haemorrhoids which re- 
quire surgical means for their cure), "the following 
remedies have proved useful in my hands : — ^9C, hip.y 
CoUifuon,, Aloe^, Ac, mur,, Nux v., and SulphJ' He then 
goes on to give the indications for each. 

.Msculus, — ^Absence of constipation and constant feeling of 
dryness in rectum. There is also the sensation of a foreign body, 
such as a splinter of wood> in the rectum, and fulness, as if the 
mucous membrane was swollen and obstructed the passage. In 
the rectum raw feeling, and in anus soreness, burning, pressing, 
and itching. Many of these symptoms are common to other 
remedies, but there are characteristic differences to guide our 
selection. ColUnsonia has the same feeling of a foreign body, a 
splinter, sand, &c., in rectum, but the presence or ahsence of 
constipation determines our choice. Aloes has the same burning 
in the anus, but this is generally the consequence of a hot liquid 
stool, and it lasts some time. The hurning, too, extends into the 
rectum, which is not the case with jEsc. The burning of u^sc. 
is not dependent on diarrhoea, is transient and limited to the 
piles ; that of Aloes is owing to the action of the diarrhoea on the 
piles, which otherwise are painless. Acid, mur, has hurning in 
the piles and raw feeling like Aloes, but there is also generally 
bleeding, which is not the case with JSsc., and in addition a 
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peculiar sensitiveness of the anus, which distinguishes it from all 
other remedies. 

Collinsonia, — Constipation is a constant accompaniment of the 
piles, which are chronic, with or without bleeding. At the same 
time there is a tendency to flatulent colic, and frequently an 
alteniation of the hsBmorrhoidal sufierings with brain or heart 
affection. The only pronounced local pain is a sensation of 
sand, grittiness, or piece of wood in rectum, with the usual 
pressing, fulness, &c. It is one of the most reliable remedies of 
its kind, and in its symptoms indicates an extensive employment 
in this disease. It does not offer the peculiarity of the symptoms 
which point to JSkCy Aloes, and Ac, mv/r. as special remedies for 
particular cases. It is rather indicated by the absence of pecu- 
liar symptoms, and corresponds to the more ordinary hsBmor- 
rhoidal states. It most nearly resembles Nux vom,y but is a 
much more reliable remedy for hsBmorrhoids. 

Aloes. — The most important symptoms are, feeling of heat and 
burning in rectum and anus, aggravated or produced by thin 
watery stools, and lasting long ; the anus feels sore, and the 
patient dreads going to stool, but is unable to close the sphincter, 
for he has not only the feeling of soreness but also of weakness 
and paralysis of the muscle ; the piles come out, and are sore and 
sensitive ; they seem raw, are given to bleed, and are relieved by 
cold water. The hsBmorrhoids for which Aloes is indicated are 
irritated by a characteristic easily recognisable diarrhoea. It 
occurs in the morning, drives the patient out of bed, not from 
pain, but from the fear that the motion will come wa^ involun- 
tarily. At the moment when he opens the sphincter of anus or 
bladder there rushes out a windy stream of thin, hot, burning 
motion. A kind of tenesmus remains as if more would come, and 
he is afraid to pass water or flatus lest feeces should come away 
at the same time. In this way he loses all confidence in his 
anus. So when the patient has piles, these are irritated by the 
diarrhoea and participate in the burning pain in anus and rectum. 
As a consequence of the laxness of the sphincter whi'^h they 
cause, and of the local limitation of the blood, of which the 
tenesmus is a sign, bleeding occurs. Without this complication 
with diarrhoea I would be unable to characterise the kind of 
hsBmorrhoids for which Aloes is suitable, not because the diar- 
rhoea is an invariable accompaniment, but because it shows the 
essential condition of irritation of the piles. 
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Acid, muriaticum, — ^The peculiarity of the hsBmorrhoids here, 
as in the case of Aloes^ lies in their great size and sensitiveness, 
only they do not bleed so much or so often. They are attended 
by intolerable itching and a marked tenderness of anus. These 
anus symptoms are the most reliable indication for Sydro- 
chloric acid. The tenderness is so great that the part can 
hardly be touched, and bad as the other symptoms may be they 
are completely overshadowed oy this one. It does not extend far 
into the rectum like the Aloeg pain, but seems to be confined to 
the anus. The piles themselves share in this tenderness, and are 
excessively irritable and painful. In this they are not dependent 
on diarrhoea as with Aloes, nor on constipation as with Collins., 
but they most nearly resemble the painful piles of JEscul., from 
which, however, they differ by the predominant characteristics 
of the anus pain, the absence of rectum symptoms, and the dis- 
position to bleed. 

Nux vomica, — A great likeness of this remedy to Collins, is 
found in respect to the symptoms of headache, constipation, 
beUy-ache, and h»morrhoidal swellings. But the character of 
the constipation is different, for Nux vom, has a large, hard, and 
very dark stool, which comes away in small quantities after much 
ineffectual straining. The evacuations of Collins, are light 
coloured and lumpy, and without the great straining of I^ux 
vom. ColUnsonia is most useful in hsBmorrhoidal affections 
which alternate with cerebral and cardiac suffering, whereas in 
the case of Nux vom. the hsBmorrhoidal sufferings are more 
frequently accompanied by other derangements than alternate 
with these. Nux vom. has most of the ordinary symptoms of 
hemorrhoids, but the local indications are not so valuable as 
those belonging to the general state of the patient. A sad, 
complaining, irritable disposition, a bilious temperament, a 
dyspeptic condition and general laziness, speak more for the 
remedy than any local symptom. 

Sulphur. — ^This remedy also is more indicated by the general 
than the local symptoms. It is not a remedy for acute states, but 
for cases that have gone through acute attacks, have got out of the 
sphere of other remedies, and have become chronic. Its clinical 
reputation is not confined to homoeopathic practice. It gene- 
r^y completes the cure in the medicinal treatment of haemor- 
rhoids, because it corresponds so accurately to the symptoms of 
chronic cases. 
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With these six remedies I have cured some and much benefited 
other cases. Some cases, however, resist all medicinal treatment, 
therefore we cannot yet dispense altogether with surgical means. 
It will be observed that several reputed remedies are omitted 
from my list. The reason is that I have not seen any effect from 
their administration. Samamelis has proved useful as an 
external but not as an internal remedy. Add, nit., Pulsat., and 
several other remedies that are good for other affections of the 
rectum, gave me only negative results in hsBmorrhoids. 

GouUon, in continuation of his practical retrospect of 
homoeopathic literature^ collects the cases of restoration of 
defective milk in nursing women by Asafcetida. 

Dr. Abe recommends Kali chloricum {Chloride of Potas- 
sium) ais the best remedy for burns ; two parts of the salt 
to ninety parts of warm rain-water applied externally. 

A lecture by Jiirgensei^ (in Volkmann's Clinical Lectures) 
entitled " Scientific Medicine and its Opponents/' at pre- 
sent exercises the mind of our German colleagues, and has 
given rise to several replies, one of which appears in No. 1 
of vol. ix, by Dr. Zwingenberg. The lecture seems to be an 
attack on homoeopathy in the Simpsonian style. Un- 
fortunately we have not seen the attack^ for the New 
Sydenham Society^ which hks published two volumes of 
Volkmann's Clinical Lectures, has omitted to give us this 
one of Jiirgensen. It has thereby saved us a little trouble^ 
for we might have felt bound to reply to it had it appeared 
in an English dress^ and we have no great inclination to 
enter on the field of controversy and give a rechauffS of the 
arguments that were so serviceable in past years. 

Dr. Haupt has an elaborate paper ^^On the Fungi as 
Disease Producers.'^ Under the term fungi (Pilze) he 
includes all the minute organisms met with in morbid 
conditions^ not only of the mycetes properly so called and 
their various species, but also sarcina^ bacteria^ and all 
their varieties. 

Dr. Huber furnishes another of his masterly essays 
on the physiological effects of Mercury, and their appli- 
cation to diseased states, this time in the sphere of the 
digestive organs. 
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A memoir of Dr. Veith by Gerstel closes the No. 

HirschePs Zeitschrift fur Homoopaihische Klinik. — ^We 
resume our review of this journal with No. 22 of vol. xx. 
In this and the following Nos. we find a continuation of 
Dr. Puhlmann^s Prize Essay " On Bright^s Disease.^' 

Dr. Hirsch gives a case of neuralgia of the trigeminus, 
which offers some points of interest. A lady, aged 45, of deli- 
cate constitution, but in other respects perfectly healthy, had 
suffered for a length of time from neuralgia of the trifacial 
nerve. The pain was seated in the right side of the face 
one and a half centimetres from the ala nasi, and was 
excited by talking, sneezing, and rubbing the face during 
washing. The pain came on suddenly, was of the most 
violent description, darting with lightning-like rapidity to 
the upper lip. It never occurred when at rest ; even the 
nights were always free from pain. Examination showed 
that it first occurred when after having lost two molar teeth 
th6 patient, in order to supply their place and to prevent 
the falling-in of the cheek on that side, had resorted to an 
expedient for preventing the deformity of the cheek by 
stuffing the gap with a piece of paper rolled up, and after- 
wards with a piece of sponge, the pressure of which on the 
inside of the cheek had developed a tenderness of the 
mucous membrane on that spot whence the pain proceeded 
through the alveolar nerve when the affected part was 
moved or rubbed by the operation of talking, chewing, or 
rubbing the cheek. At first she got Arnica V, two drops 
mixed with a tumblerful of water, and held in the mouth 
for a minute or two. This treatment did no good. She 
then got Ruta grav. 6 in watery solution, a tablespoonful 
every three hours. Under this remedy the sensitiveness of 
the inside of the cheek went off, and the neuralgia was 
somewhat relieved, but as after a while the amelioration 
came to an end, Conium 6 was given. Under this remedy, 
which was given in the same manner as the last, the pain 
was much diminished in five days and in five days more was 
completely cured. 

Dr. Herzberger gives his experience of an epidemic of 
variola in the south of Bohemia. The epidemic lasted 

vox. XXXV, NO, CIL, AFRIL^ 1877 • ^ 
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from February to the end of June. The character of the 
disease was inflammatory synochal fever ; gastric and 
typhoid fevers were rarer, but there was often a tendency 
to the putrid character. The complications were mostly 
pleuritic and pneumonic afifections; sometimes bad sore 
throats with croupy symptoms. Thuja was the chief 
remedy employed. Under its use the disease was rendered 
very mild, its whole course shortened, the various stages 
abbreviated, the suppurative stage altogether suppressed, 
and the whole disease diminished as to danger. Some- 
times Thuja alone suflSced for the cure, but occasionally 
the fever ran so high that Aconite in alternation was 
required during the first stage. In the typhoid and putrid 
fevers Add, sulph, in alternation with Thuja was of service. 
When the irritation of the pocks was considerable, olive oil 
was applied externally with benefit. The pneumonic 
complications demanded Phos. and Aeon. The dreaded 
sore throat was amenable to Merc, and Bell, in alternation. 
After these symptoms were removed Thuja was continued. 
Under this treatment convalescence was hastened and 
sequelae were absent. The average duration of the disease 
was from ten to fourteen days. Of 75 cases so treated 5 
died ; of these 1 was an infant two months old, there were 
8 men and 1 women; the woman and 1 of the men came 
under treatment too late, and 1 of the men committed a 
grave dietetic excess. Thuja 1 and 8 were given as a 
prophylactic to upwards of 800. Of these only 14 took 
the disease, and in a very mild and modified form. Thuja 
cannot be regarded as a substitute for vaccination, but 
it is useful as a preservative during epidemics of smallpox. 

An essay by Dr. Sorge on Iodine, read before the 
Berlin Homoeopathic Society, is worthy of reproduction 
here. 

Iodine was discovered in 1812 by Courtois of Paris, and 
soon afterwards its combinations with soda and potash were 
discovered. Soluble in spirits of wine in the proportion 
of 1 to 10, it is discernible to the naked eye in the 6th 
decimal dilution. It is soluble in water in the proportion 
of 1 to 5000. A few drops of the pure tincture in a cup of 
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water make a clear solution. It is supposed that ia the 
stomach and in the blood iodine combines with potash and 
soda, so that the action of those salts is not distinguishable 
from that of pure iodine. When taken by the mouth it is 
speedily found in the urine and perspiration, and also in 
all other physiological and pathological excretions of the 
body. Its presence can be demonstrated after adding a 
little muriatic or nitric acid by starch, which produces a 
blue colour. It has a great affinity for albumen, pus, &c. ; 
a strip of paper coloured blue with iodized starch soon loses 
its colour in albuminous fluids. 

Its physiological effects were first investigated by Joerg, 
of Leipzig, afterwards by Schroff, of Vienna. Its employ- 
ment in the cure of goitre, in otherwise healthy individuals^ 
has elicited more of its physiological effects. The proving 
by V. Gersdorff and Gross in the second edition of Hahne- 
mann's Chronic Diseases was probably only made with 
high dilutions, and is not of much value. Hahnemann 
directs that it should be prepared like the antipsoric medicines, 
three triturations and afterwards alcoholic dilutions. All 
are now agreed that on account of its volatility this is an 
inappropriate method, and we therefore now prepare it 
from the alcoholic solution. Joerg dissolved forty-eight 
grains in an ounce of strong spirit, and with this he made 
his provings. He and his disciples proved it in doses 
of one and two drops up to eighteen drops for a dose once 
a day, and with a few drops often obtained marked effects, 
of which the following were the chief : — Confusion and 
pain in head, pain sometimes in the whole forehead, some- 
times semilateral, sometimes in the temples or occiput, the 
pain often changing its locality several times in one day, 
ameliorated by rest, increased by motion, combined with 
congestion of the head and uneasy sleep. Scraping in the 
pharynx to the nasal orifices, roughness in the larynx and 
trachea, along with rough, dry cough, in some with in- 
creased secretion of the mucous membrane of nose and 
windpipe ; pain in thoracic cavity, increased by deep 
breathing, occasionally dyspnoea and increased quickness of 
pulse, pressure in cardiac region, with feeling as if warmtlL 
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spread thence to the skin with rapid pulse ; frequently 
increased urinary secretion^ more frequent call to urinate, 
with scanty discharge; in Joerg himself tickling in penis 
with pressure down into the testicles. In the mouth salt 
taste^ increased flow of saliva^ gnawing hunger^ increased 
appetite^ rumbling and griping in bowels with increased and 
thin evacuations. 

Schrofif observed after small doses increased appetite, 
increased secretion of urine and sweaty and slight accelera- 
tion of pulse. These small doses continued for a long time 
occasioned ravenous appetite^ feverish disturbance^ ebulli- 
tions of blood, hiBMorrhage from lungs and uterus,^ sleep- 
lessness^ diminished size of the female mammae, rarely of 
the testicles, general emaciation. After a lengthened use 
of lod,^ Sorge saw in a strong man scraping in the throat, 
acne-like eruption on the face, especially on the forehead, 
and violent beating of the heart, with pulse from 120 
to 130. 

As a consequence of chronic poisoning by iodine, Schroff 
repeatedly saw considerable salivation, even in cases where 
there had been no previous mercurial treatment, impaired 
digestion, tendency to diarrhoea, urticaria, eczema, and 
especially acne, various chest afifections, cough, hoarseness, 
pains in chest; in many predominant nervous symptoms, 
great restlessness, anxiety, fearfulness, headaches, vertigo, 
confusion of head, roaring in ears, dimness of sight, a 
peculiar trembling of the hands, arms, and legs, even con- 
vulsive twitchings. 

I take the following physiological observations from 
Frank's Magazin, Greatly increased sensitiveness of the 
retina, so that in the daytime objects appear as if in a fiery, 
red, brilliant light, and in the evening artificial light cannot 
be borne (vol. i, s. 65, in a hysterical woman of 32). In 
the same place in a girl of 11 years, stomachache, vomituri- 
tion, headache, febrile disturbance (vol. i, p. 515). In a single 
woman of 28, palpitation of heart, vertigo, twitching of facial 

* A case was recently obsenred by the reviewer in which small and large 
doses of lod, of Pot, invariably occasioned haemorrhage from the lungs. The 
patient was of phthisical habitos with syphilitic taint. 
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muscles^ incessant call to make water (p. 516). In a girl 
of 20^ aching and shooting pains in hepatic region; in 
another woman wasting of the mammae (p. 518). In a 
captain^ aching in the frontal sinus ; on trying to read he 
saw straight in front of him nothing but white paper; it 
was only when looking at the end of the line that he saw 
its beginning sideways (p. 537). Aching in supra-orbital 
region^ rheumatic symptoms^ pain along the right spermatic 
cord (p. 531). Excitement of sexual desire (p. 517). 
Asmus saw several times puckering up of the gums^ with 
scorbutic smell from the mouth. (P. 524) : In a scrofulous 
girl of 17, who took from five to eight drops three times 
daily^ of a solution of 8 oz. Iodine in one drachm of spirit 
(«ftf), aching in the chest, violent palpitation of heart, inde- 
scribable confusion of the head, trembling of hands, small 
rapid pulse, expression of great anxiety in eyes, afterwards 
commencing evacuation. 

(In vol. ii, p. 120) : A single woman of 24, menstruating 
regularly without phthisical trembling or habitus, took for an 
indurated gland in the neck Iodine internally for two months. 
Towards the end of this time there came on a dry cough, 
which soon increased, was accompanied by expectoration 
and a feeling of tightness and weight in the chest, and dis- 
turbance of the night's rest ; the expectoration inconsidera- 
ble, sometimes mixed with fine streaks of blood ; pulse quick 
and feverish ; nothing did any good ; complete pulmonary 
phthisis developed itself, which proved fatal in four months 
(From Horn's ArchiVy vol. xlvi, Toel). 

(P. 757) : In a young man there occurred feeling of 
numbness in the upper and lower extremities, and marked 
trembling of hands (Hufeland's Journal), 

(P. 758) : In a woman, fever with delirium and subsultus 
tendinum, floccitation, &c. (P. 759) : In a strong man of 
25, after a lengthened course of Iodine, paleness of face, 
cold sweat, trembling of limbs, constriction of chest, con- 
stant retching without vomiting, anxiety, headache, fainting, 
for two years afterwards slight indigestion, with headache 
that often took away his senses. (P. 760) : A young woman 
of 25, with induration of the os uteri, after twenty-eight droQs 
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of Tinct. lodiif frequent faintings, violent ebullition of bloody 
heat^ sleeplessness, and extraordinary excitement of the 
nervous system; afterwards with vertigo, and labour-like 
cramps in the abdomen. (P. 120^ No. 2) : Impotence with 
wasting of the testicles was caused by the application of 
Iodine. 

(Vol. iii, p. 533) : Courtois had repeated violent colic 
after breathing the vapour of Iodine. (P. 534) : Gairdner 
sliw trembling like chorea^ often lasting a long time, great 
and continued anxiety, depression of spirits. 

Herrmanns Toxicology gives, as the general effects o( Iodine, 
catarrhal inflammation of various mucous membranes, espe. 
cially of the nose and its adnexa (sinus frontalis), the so- 
called iodine catarrh of the conjunctiva, of the mouth, of 
the pharynx (salivation, angina), of the larynx, of the stomach 
(vomiting of fluid containing Iodine with throwing-off of the 
epithelium), of the bowels, &c., besides exanthematic inflam- 
mation of the skin. From its prolonged use, wasting of the 
fat and muscles^ disappearance of the breasts, testicles, and 
thyroid gland, feebleness of hearths beats, increased con- 
traction of arteries, elevation of the temperature, iodine 
fever. 

This short summary of Herrmanns indicates only a por- 
tion of the sphere of action of this great remedy. The 
various kinds of headache, not only in the frontal sinuses, 
accompanied by congestions, the confusion, empty feeling 
denote iodine intoxication, sleeplessness, delirium, ^how a 
marked action on the brain. 

The headaches combined with congestion are ameliorated 
by rest, aggravated by motion. The twitching of the 
facial muscles in one case points to affection of the facialis 
nerve. The trembling of the limbs in a young man accom- 
panied by a feeling of numbness in upper and lower extremi- 
ties, points to implication of the spinal cord. 

Several observations show affection of the optic nerves^ 
not merely of the conjunctiva ; the roaring in the ears, 
combined with the angina, indicates affection of the 
Eustachian tubes. 

In the organs of respiration, besides the larynx, the 
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longs were especially acted on ; the occurrence of dry cough 
with pains in chest and hsemoptysis, the development of 
complete pulmonary phthisis in a young woman afford 
striking proof of this. 

The palpitation of the heart so often noticed^ the in- 
creased rapidity of the pulse^ anxiety, oppression^ &c., 
along with weakening of the pulse, show the close affinity 
of the drug to the heart. I am unable to say if the 
iodine fever proceeds from the heart. 

Copious secretion of urine points to the kidneys ; fre- 
quent urging to urinate, with scanty discharge, to the neck 
of the bladder. That Iodine has a marked action on the 
womb is proved by the copious metrorrhagia and the 
labour-like pains iu the abdomen of the young woman 
of 25. 

Noteworthy is the action on the skin; according to 
Schroff various kinds of furuncular eruptions and papular 
exanthemata were observed. Iodine causes a wasting of 
mammae, thyroid gland, and testicles. Its action on the 
liver is indicated by the aching and shooting pains in the 
hepatic region in the girl of ten years old. The marked 
emaciation of the muscles and the disappearance of the fat, 
with increased appetite amounting to ravenous hunger, can 
best be explained by its injurious action on the lymphatic 
glands. 

From these data, if we now inquire what is the homoeo- 
pathic foundation of the great number of cures by Iodine^ 
I must first confess that the diminution of goitres, of 
swollen mammae and testicles, and also of inflamed lym- 
phatic glands^ is not effected by homoeopathic power. Its 
frequent employment in general scrofulosis, and its frequent 
successful use in scrofulous affections of the bones and 
periosteum, cannot be referred to our therapeutic principle. 
Its employment in constitutional syphilis is purely empirical 
and can only be explained by the antagonism that exists 
between Iodine and Mercury, for Iodine is seldom of use in 
syphilis that has not already undergone a mercurial treat- 
ment. The cure of mercurial ptyalism by Iodine is 
homoeopathic and well known ; one would have thought 
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that Iodine would be the best remedy and prophylactic of 
mercurial tremblings as Iodine causes much trembling 
of the limbs and muscles apparently proceeding from 
the spinal cord like the mercurial trembling; but trials 
on a large scale on the workers in the quicksilver mines 
of Idria, undertaken by order of the Austrian govern^ 
ment^ did not bear out this opinion. 

Acute hydrocephalus has repeatedly been cured by large 
doses of Iodide of Potassium, and the same remedy has 
proved successful in paralyses^ in one case after apoplexy^ in 
another after a fall on the head (Frank^s Magazine, vol. ii^ 
p. 768, and vol. iii, p. 204). These cures could only be 
explained by the power of Iodine to cause absorption, but 
on what does this power depend ? On its action on all- the 
lymphatic glands or vessels of the body, or on those only of 
particular organs ? At all events the explanation is doubt- 
ful, considering the great affinity of iodine to the brain. 

A very considerable swelling of the liver accompanied 
by consensual vomiting and great emaciation was cured by 
Iodine enemata (Frank's Mag,, vol. i, p. 539). To assume 
a physiological action of Iodine on the liver would be going 
too far. Eademacher, after making numerous experiments, 
declares that Iodine is not a liver remedy. 

A dropsy of the thoracic and cranial cavities after 
scarlatina in a boy aged nine years was cured by lod. 
of Pot, (vol. ii, p. 136), copious diuresis ensuing, which is a 
physiological action of the drug. 

In spite of the contradiction of almost all the above 
cases a great proportion of the remedial effects of Iodine 
is referable to the law similia similibus curantur, 

George Schmid, of Vienna {Gabengrdsse, p. 120), cured 
a meningitis cerebralis rheumatica in a girl aged twelve 
suffering from acute articular rheumatism rapidly by means 
of Iodine ; the severe inflammation of the hand suddenly 
subsided, the child was delirious, very restless, &c. After 
a few hours^ use of Iodine consciousness and the inflamma- 
tion of the hand returned. 

Mrs. P — was suddenly, apparently in consequence of 
a chill from a draught of air, attacked by a rheumatic and 
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peripheral paralysis of the left facial nerve. Some days 
thereafter^ on the 30th June^ I found not only the facial 
moscles of the affected side immovable, but also the orbicu- 
laris palpebrarum incapable of contraction. Guided by the 
physiological observation^ '^ twitching of the facial muscles/' 
I gave the lod, pot. 1^ eight drops three times a day. 

12th July. — The eye has wept much, the skin perspired 
profusely, the orbicularis is again active, but the eye cannot 
be closed completely; on smiling the mouth is drawn 
towards the left again. Pergatur, 10 drops three times 
a day* 

27th.-^Complains only of bad taste in mouth, all else is 
normaL To take 6 drops three times a day for eight days. 

The physiological observation of photophobia and the loss 
of central vision in the captain .point to an affection of the 
retina, and perhaps to the employment of Iodine in detach- 
ment of the retina. Its employment in chronic, especially 
scrofulous, conjunctivitis has a physiological foundation ; in 
one case from five to eight grains in six ounces of water 
were successfully employed . in a case of opacity of the 
cornea. Lobethal gave Iodine in affections of the hearing 
caused by catarrh of the Eustachian tube. 

Chronic cases of coryza and ozsena narium, of angina 
faucium, of stomatitis catarrhalis, often find their homoe- 
pathic remedy in Iodine. 

Two obstinate cases of great swelling of the gums, 
accompanied by profuse flow of saliva without previous 
employment of Mercury, I have cured with lod. pot. 

Its employment in croup and chronic hoarseness is truly 
homceopathic ; so also in pulmonary complaints. Scudamore 
cured three cases of advanced phthisis pulmonalis, with 
pectoriloquy, Sec. (Rust's Magazine). 

A young villager with incipient phthisis, whose father 
had succumbed to that disease^ was cured by Iodine (Frank's 
Mag., vol. ii, p. 120). 

Many years ago Lobethal drew attention in the Allg, 
horn. Ztg. to this curative power of Iodine, and made ex- 
tensive use of it ; and of late Kafka recommended Iodine in 
pneumonia on the principle of sindlia similibus curantur. 
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It exerts an extraordinary power over the heart ; it 
deserves more attention than it has received, not only in 
debility of the hearty but also in endocarditis and thickening 
of the valves. 

George Schmid was treating a pregnant woman^ aged 30^ 
for high fever with great weakness ; for some days a slight 
eruption appeared^ but it could not be distinctly charac- 
terised. Frequent attacks of anxiety an^ oppression of 
breathings with faintness^ especially in the night ; the 
weakness always increased^ so that fatal paralysis of the 
heart was apprehended. In this dire extremity Cupr. acet, 
was of no use, nor Arsenic, but Tinct. iod. (1 to 24), two 
drops every half hour, was of nse. Twenty-four hours after- 
wards smallpox was developed, and the danger was over. 
The woman was confined of her ninth child in due course 
(GabengrUsse, p. 128). 

Its vitalising action on the heart makes it of great use 
in inflammation of the lungs. 

As a gastric remedy it deserves to be used, especially in 
violent pains accompanied by frequent flow of water from 
the stomach (water- brash). 

It cured two cases of puerperal metritis, in doses of one 
quarter of a grain of the Kal. iod, every three hours (Frank's 
Mag., vol. ii, p. 121, from Horn's Archiv), 

The excellent cure of two cases of severe hysteria 
(Frank's Mag., vol. i, p. 85) must be attributed to its action 
on the uterus. Leucorrhcea, not only of syphilitic origin, 
has frequently been cured ; it is especially adapted for fluor 
uterinus, not vaginalis. 

The allopaths caution us against using this remedy during 
pregnancy ; we have reason to recommend it in threatened 
miscarriage in small doses. Menostasia has frequently 
been cured by large doses on the principle contraria 
contrariis. 

Experience has proved its efficacy in many cases of 
stricture of the urethra and in gonorrhcea. Our thera- 
peutic principle indicates its utility in male impotence with 
commencing wasting of the testicles. 

The marked affinity of the drug to the cutaneous surface 
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baa been bot little utilised. I treated an illustrious 
diplomatist for eczema verum barbse and auriculse of the 
right side. Mercury aggravated^ Iodine cured him rapidly. 
The patient had formerly taken much Mercury for syphilis, 
as I afterwards learnt. Its utility in acne, especially of 
young women with profuse menses^ is referable to Hmilia 
mimUibuM curantur. 

I have searched our records in vain for the employment 
of this remedy in chorea, although its physiological effects 
point distinctly to this employment. 

This essay gave rise to a discussion. Trager and Win- 
delband asserted that Iodine was a good remedy for primary 
syphilis without any preliminary mercurial treatment. 
TiiLger further remarked that he was treating a scrofulous 
boy for gonitis with Iodine SO, and that the patient became 
covered with a papulous exanthem all over the body, which 
lasted as long as he was taking the medicine; the knee 
affection was not benefited. 

WindeHband treated an actress, for menostasia dolorofica 
of many years' standing with large doses of TincL iodii 
successfully; she had been under the care of many cele- 
brated physicians without benefit. 

Jacobi had often cured the morning diarrhoea of scrofulous 
children, and Maylander had seen very good results from 
Iodine in the acute hydrocephalus of scrofulous children. 

Weil had obtained excellent results from Iodine in chronic 
arthritis, rheumatism, and arthritis nodosa. 

Fischer many years ago^ when he was an allopath, 
successfully treated gastromalacia in a child of two years 
with one drop of Tincture of Iodine in a cup of water, given 
in doses of a teasx>oonfuI. He had seen fatal phthisis 
follow the dispersion of a goitre by Iodine inunction in a 
woman. Jacobi considered Iodine a dangerous remedy 
when there was tubercular predisposition. Syphilis in 
tuberculous subjects treated with Iodine was often followed 
by phthisis. Maylander remarked that Kal. iod. in homceo- 
pathic doses was of little use, but Iodine was efficacious in 
small doses. Ameke recommended Iodine in parenchy- 
matous nephritis with albuminuria. Sulzer said he had 
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often employed Iodine with success in pneumonia^ &c. 
Windelband had cured the abnormal appetite of scrofulous 
children with the 2nd dil. of Iodine, 

Windelband cured a case of nephritis parenchymatosa 
with albuminuria by the sole administration of Kal. chlorat. 
2 deCv two cases after scarlatina in from two to three 
weeks, two true chronic cases in from five to six weeks. 
He had cured a case of tic douloureux that had lasted for 
years^ and always occurred at the menstrual period^ with 
Magn. phos. 3rd trit. 

FRANCE. — UArt Midical, July — December, 1876. — 
Three more of Dr. Jousset^s excellent clinical lectures are 
contained in these numbers, the first being on typhoid 
fever, the second on pneumonia, the third on rheumatism. 
We observe that he speaks of three forms of continued 
fever as observed at Paris (where true typhus is unknown) 
Fephemere, la synoque, et la fievre typhoide.'' This 
synoque ^^ must be the '* gastric fever ^' in which some of 
us believe as an independent malady, and the " simple 
continued fever'' of the Nomenclature of the College of 
Physicians, " Pephemere '' being its " febricula.'' His chief 
remedies for typhoid are Belladonna alternated with Mu- 
viatic or Phosphoric acid in the early period of the disease, 
and Arsenicum when it is at its height. When speaking 
of pneumonia he has a word for the reported success of 
expectant treatment, when used as an argument against the 
reality of homoeopathic cures. He points out one impor- 
tant difference in the termination of the two classes — 
that pneumonias abandoned to nature show a sudden and 
rapid defervescence, while under homoeopathic medication 
there is habitually a gradual decrease of the symptoms till 
complete recovery is attained. He shows, moreover, with 
regard to Dietl's statistics, that his 7*4 per cent, of deaths 
in his first year of expectancy (1849) was a lucky accident, 
for in 1852 his mortality under the same treatment was 
9*2 per cent., and in 1854 20*7. Still less satisfactory 
results have been obtained by others. He then turns to 
the late Dr. Hughes Bennett's statistics, which on the sur- 
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face are more favourable even than DietFs at the outset^ as 
he daims only 3*10 per cent, of deaths in 129 cases. He 
charges the Edinburgh professor with ignorance of auscul- 
tation, with arranging his figures^ and with being far from 
treating his patients by expectation alone. The last objec- 
tion is certainly just^ but no adequate support is given to 
the firsts which is exceedingly unlikely to be true. The 
second is the most important point ; and Dr. Jousset shows 
that in other parts of his communication Dr. Bennett 
speaks of 13 more deaths of complicated cases which he 
has not reckoned, and of ^' some patients '^ brought mori- 
bund to the hospital ; while he entirely excludes cases 
whose treatment was commenced or terminated by his 
colleagues. Dr. Jousset concludes that it would be a 
moderate estimate to put down Dr. Bennett's mortality at 
25 instead of 3*10 per cent. 

The July number contains Dr. Molin's report of his 
** trimestre '' at the Hdpital Saint Jacques^ ending August 
31st^ 1875^ which is not only late^ but has already appeared 
in the Bulletin. This is waste of valuable space. In the 
same number Dr. Ravel communicates some important 
facts regarding the action of Arsenic, Plumbum, Mercury, 
and Phosphorus on the spinal cord. 

In that for August Dr. Guerin-Meneville begins a 
series of papers in which he translates for French readers 
the new features of the third edition of Dr. Hughes' 
Manual of Pharmacodynamics, — ^he having already ren- 
dered the second edition for them. In September we have 
an account of some remarkable researches on diabetes, con- 
ducted by Dr. Cantani, of Naples. He has established 
two important facts ; the firsts that if a patient be put upon 
" diete absolue " (i. e. the absence of all ingesta save water) 
for a few days, the sugar entirely disappears from the 
urine ; the second^ that the diabetic sugar is not glucose^ 
but a substance having no action of a polarised light which 
Dr. Cantani would call ^^ paraglycose/' and which is in- 
combustible in the organism. The bearing of these facts 
upon the pathology and dietetics of the disease is obvious. 
In October^ Dr. Jousset records a case of paraly^l^ (^\\.Vl 
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wasting) of the muscles of the neck and of those of deglu- 
tition^ occurring in connection with acute rheumatism^ and 
caused — as he considers — by an acute myelitis of the 
anterior grey substance^ rapidly cured by Plumbum 30. 
The same number follows our own example in giving to its 
readers Dr. Carroll Dunham's Presidential Address de- 
livered at the late Convention at Philadelphia. 

In December^ Dr. Fredault^ long honourably known as a 
philosophic writer on medical subjects, commences an article 
entitled ^' De la mort par ataxic." He discusses in a very 
interesting manner the distinction between this condition 
and that of adynamia^ algidity^ gravity^ irregularity or ano- 
malousness^ perniciosity^ and malignity. Adynamia is not 
an independent state^ but a symptom accompanying other 
states ; the same is to be said of algidity and also of 
stupor. Gravity is opposed to benignity ; it simply means 
that the disease is severe, extensive^ or intense. Dr. 
Fredault points to a leaden tint of the countenance as a 
frequent sign of the gravity of any disease; later^ this 
becomes the fades hippocratica. Irregularity or anoma- 
lousness is a departure from the typical course of a malady, 
and need not be of any serious moment. Perniciosity is a 
grave and menacing quality which is liable to imprint itself 
on intermittents and other malarious diseases. Malignity 
is explained as '^ a certain kind of gravity in which there are 
no gleams of true amendment^ no crises which give a 
respite, no signs of relief which encourage hope, and where 
there seems an utter absence of amenability to treatment.^' 
Having thus cleared his way, he reserves the account of 
ataxy itself to the next number. 

Bibliotheque homceopathiqtie, July — Dec, 1876. — More 
than three fourths of the matter contained in these six 
numbers are furnished by two writers — Drs. Charg^ and 
Chauvet. The former is giving us a series of instructive 
studies of the pathogenetic and curative symptomatology of 
drugs; he treats here of the ammoniacal preparations, of 
Sepia, and of Ipecacuanha. The latter carries on the com- 
pilations and translations which are appended to the journal 
under the name of ^^ Pathog^nesies nouvelles,'' finishing 
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Coca^ disposing of Chromic acid in one number, and begin- 
ning on Baptisia. He also contributes to most numbers a 
*^ Clinique/' consisting of cases and practical observations 
rendered into Frencb from the journals of other countries. 
Useful as is the material thus furnished to its readers, we 
wonder that the Hahnemannian school of France, which 
the BibUotheque represents, does not produce more original 
work. 

It is a pleasure to find, however, that (unlike manj of 
its prominent characters elsewhere) it is good tempered. 
Irritated by the animadversions of its literary organ upon 
his critidsms of Hahnemann, and by the unwillingness of 
the editors to admit a reply from him. Dr. Jousset has, in 
the December number of VArt Medical^ expressed himself 
rather severely upon the school, describing it as " founding 
journals without readers, and scientific societies — ^for drink- 
ing tea,'' and designating the Soctiti Hahnemarmienne 
Federative here alluded to as un salon des refuses. The 
Bibliothique hereupon has an article headed with the phrase 
last cited, and begins, ^' The SodeiS Hahnemannienne Fedi^ 
rative had terminated its last meeting, when — after tea — 
there reached it the number of the Art Midical '' containing 
the article in question. 

But, seriously, we are sorry to see these quarrels. Let 
the moot points of our system be discussed fully and freely, 
but do not let us divide into parties, or adopt the tones of 
rancour or condemnation. 

In the October number Dr. Ozanam calls attention to 
a mistake into which Dr. Guerin-Meneville in UArt Midi- 
calf and Dr. Hughes following him in his Pharmacol 
dynamics, have fallen, in citing the observations of 
Ilevillout on Ambra, as if it were ambergris of which he is 
speaking. His remarks really belong to amber, the " suc- 
cinum" of the Pharmacopceia, whose preparations were in 
repute of old as antispasmodics. In November, Dr. Turrel 
contributes several cases of warts occurring in crops, and 
disappearing under Natrum carbonicum 34 and 30; also 
five instances in which ganglia of the wrist have been dis- 
persed by Benzoic acid, not locally applied (as recommeud&d 
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by Dr. Bayes)^ but given internally in the same high 
dilutions. 

Bulletin de la SociSte Medicate Homceopaihique de France, 
— We regret that no numbers of this journal have reached 
us since April last^ though our own has been sent regularly 
in exchange.* 

BELGIUM. — Revue Homceopaihique Beige, July — Dec.^ 
1876. — Translations continue to form the chief feature of 
this periodical^ and they are doubtless of much value to its 
readers. As, however, we notice the originals whenever 
they are of moment, their reproductions need not detain us 
here. One of them — the chapter of Dr. Kafka's Therapie 
on pneumonia — has given rise to a lively discussion among 
the Belgian homoeopaths, some of whom cannot endure the 
German writer's rejection of Aconite, Phosphorus, and Sul- 
phur in croupal pneumonia in favour of the preparations of 
Iodine and Bromine. 

The December number announces the formation of our 
new school under the high-sounding title of Une University 
Homceopaihique a Londres, It is not quite this; but we 
thank our contemporary for its felicitations. 

La Revolution Medicate, August 15th, 1876. — This is 
the only number of Dr. Flasschoen's journal which has 
reached us since we last noticed it. There is nothing in it 
of note. 

INDIA. — Calcutta Journal of Medicine, Oct. — Dec, 
1874. July — Oct., 1876. — We had received no number of 
this journal since that of Aug. — Sept., 1874, and had feared 
that Dr. Sircar had been unable to carry on his laborious 
undertaking. Since then, however, the seventh volume has 
been completed by a triple number referred to Oct. — Dec, 
1874, and an eighth has begun with July, 1876, the inter- 
vening year and a half being ignored as time which cannot 
be made up. 

Dr. Sircar continues to be almost single-handed in his 

* Since writing the above, we have received the numbers for June, October, 
November, and December. The rest are still wanting. 
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task of supplying matter for the Calcutta Journal of Medu 
cine; and we regret to observe, from some controversial 
articles appeairing therein^ that he is not likely to be sap- 
ported by the other representative of our system in Calcutta, 
Dr. Salzer, whose communication to the World's Conven- 
tion showed a competent and well-informed physician. If he 
and Dr. Sircar could stand side by side, homceopathy would 
make a good show in the capital of British India. 

The recently published numbers of the journal show that 
Dr. Sircar is as earnest in the cultivation of general as he 
is in that of medical science. The idea of a Science Asso- 
ciation for the Natives of India was first mooted in his 
journal in 1869, and in the number for August^ 1876^ we 
have an account of the inaugural meeting of " The Indian 
Association for the Cultivation of Science/' under the pre- 
sidency of Sir B. Temple^ Lieut.-Grovernor of Bengal. That 
Dr. Sircar should be a Trustee of this Association and Secre- 
tary to its Committee of Management, and that he should 
have been chosen to give its Introductory Lecture^ sufiS- 
ciently shows the active and appreciated part he must have 
taken in its formation. We hope that the other scheme he 
is advocating — the establishment of a homoeopathic hospital 
and dispensary in Calcutta — may have equal success. 

In the numbers before us Dr. Sircar has provided plenty 
of wholesome medical food for his readers ; but^ as it consists 
mainly of translations or cuttings from foreign medical 
literature^ it does not come within the range of our notice. 

AMERICA. — ^The periodicals of this country we must 
reserve for our next issue. 
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HYOSCYAMUS AND ITS ALKALOID IN MANIA. 

In the Practitioner for July, 1876, Dr. Law8on describes 
the therapeutic effects of Hyoscyamm in some cases of 
insanity, and in the number of that journal for March of 
this year Dr. Ringer gives the history of a case of mania 
treated by Hyoscyamus among other things. That the effect 
of Hyoscyarmis in cerebral derangement is not uuknown to 
the homoeopathic school is evident from Dr. Chapman's 
remarks on the subject in our eighth volume^ p. 229. 
Recently too, the drug has been used by Dr. Hayward in 
chronic monomania with success, and now Dr. Blake has 
found its alkaloid entirely successful in a case of acute 
mania following scarlatina^ We subjoin Dr. Hayward's 
and Dr. Blake's cases. 



Hyoscyamus in Insanity. By John W; Haywabd, M.D. 

The cases of cure of insanity, marked by symptoms 
resembling those of poisoning by Hyoscyamus, by the adminis- 
tration of Hyoscyamin, related in the Practitioner of July, 
1876, illustrate rudely the operation of the homoeopathic 
law just as do the cures of syphilis by large doses of 
Mercury. 

But as it is not necessary to salivate in order to cure 
syphilis in cases where Mercury is the appropriate remedy, 
so it is not necessary to produce the poisoning effects of 
Hyoscyamus for the cure of cases of insanity for which 
Hyoscyamus is the appropriate remedy. Hyoscyamus will 
cure its own proper cases of insanity without the production 
of any of its physiological symptoms. Of the truth of this 
there are many illustrations to be found in homceopathic 
literature, and the following case which has just occurred 
in my practice is another. 

Mr. J. G — , set. about 50; for some years he had 
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entertained groundless suspicions that he was being 
watbhed by the members of a family with which he had 
had some little misunderstanding. This perversion gradually 
increased into a monomania^ so that he dressed himself 
in different clothes every day^ that he might avoid being 
recognised by them, and lately he would scarcely leave his 
house for fear of being seen by them ; and finally, about 
the middle of September, 1876, he left the country, taking 
steamer for Bordeaux; His son accompanied him. On 
board the steamer he behaved so strangely that the captain 
told off two mien to take charge of him. On arrival 
at Bordeaux he was taken to the hotel and a doctor sent 
for; leeched were applied to his feet and cold lotions to his 
head, and draughts containing Morphia and Chloral were 
given, and it was recommended that he should be taken to 
an asylum. His friends were communicated with. A 
second physician was called in, and he agreed that it was 
a case for an asylum. Hid friends, however, procured two 
keepers and brought him home, keeping him under the 
influence of the Morphia and Chloral draughts all the way. 
He arrived at hoihe about 3 a.m. on October 14th. I 
did not see him until evening, as it was a railway journey 
into the conntry> but I remained in the house two nights 
and a day^ I found his keeper had put him to bed. He 
recognised me, but immediately went off again into 
delusions^ I mixed Hyoscyamud, 1 dec, in water, and 
gave him half a drop every hour. During the night he had 
very little sleep, Und kept uncovering and exposing himself 
and committing many other insane acts, but he was not 
unmanageable. Next morning and forenoon the medicine 
was administered only every two hours. During the day 
and evening he committed many insane acts and made 
many insane observations ; he was continually counting, at 
one time in French at another in English and at another in 
both ; he was continually fixing himself to correspond with 
the points of the compass and looking through his fingers ; 
also tracing the pattern of the carpet with his feet and 
twisting his legs till he nearly fell down ; also grasping at 
imaginary objects ; watching his relations suspiciously and 
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imagining he might be poisoned ; talking to himself^ &c^ 
— markedly symptoms corresponding with those of Hyoscya" 
mus. 

After a midday dinner he was persuaded to go to bed, 
and he slept quietly for three hours ; after this the medicine 
was given only every three hours. During the next night 
he slept well at intervals and did not uncover himself, and 
on the following morning he was evidently much less insane. 
The medicine was continued five times a day. He slept 
tolerably well during the next night, and after the third 
day of treatment he was not so insane as he was two 
months previously, and his keeper was dismissed. 

The amendment has gone on rapidly, so that now, 
November 2nd, he is almost fit to return to business. 



Hyoscyamus and its Alkaloid in Mania. By Edward 

T. Blake, M.D., M.R.C.S. 

W. K — , set. 15, is tall and manly, with a muscular 
figure and very fair complexion. Is gentle and refined 
in manner. There is no definite history of insanity ou 
either side. His mother, who is passing through the 
climacteric epoch, suffers from hypochondriasis. But as 
this is chiefly during the molimen, it does not count for 
much. Besides, with pelvic congestion and in social cir- 
cumstances of a peculiarly sad and depressing character, we 
have more than enough to account for her lowness of 
spirits. A maternal grandfather was epileptic late in life. 
This was after the birth of his children, and the disease 
appeared to be traumatic in origin. 

Medical history. — Born April, 1861 ; first illness was in 
1863 ; he had been eating freely of some indigestible food, 
was then exposed to a hot sun ; he became unconscious for 
a short time ; in a few days the symptoms all passed away. 
He is said to have had after this two attacks of gastric 
fever, in both of them he " wandered," one was in 1865. 
In 1868 he had mumps. He was attacked by measles in 



by Dr. Edward T, Blake. 165 

1871^ and was again delirious. In April^ 1873^ I saw him 
for piles and ascarides ; this was my first attendance. 
When he had been cured of these he enjoyed good healthy 
(living then at the sea-side) until the present year^ when he 
came to reside in the house which he now occupies. 

November 3rd, 1876, I was consulted for anorexia and 
languor. I found the tongue slightly coated, the tonsils 
greatly hypertrophied and covered with discrete aphthous 
patches. The patient looked pale and seemed generally 
below par. The case not yielding to treatment, I suspected 
sewage-poisoning. I found the following state of things to 
exist. The house stood on the side of a hill at a point 
where the ground was freely supplied by springs ; the sewage 
passed into a cess, which had no upcast shaft, was indeed 
hermetically sealed ; no ventilating-shaft to soil-pipe, no 
gully-trap under sink-pipe^ which ran continuously with the 
house-drain into the cess. With such an arrangement 
the autumn rains, filling the surface springs, would fiush the 
cess and it? supply-pipe, and constantly force upwards any 
gases that might generate in the sewage. These having no 
other outlet would pass up the sink- and soil-pipes into the 
house. Rising by dint of their rarity they would seek the 
upper rooms, which were, of course^ bedrooms. Four persons 
occupied the house; of these, two were adults; they, as usual, 
escaped. My patient was affected in the way described. 
His sister was rendered dyspeptic, and slowly passed into 
a chronic anaemic condition. I at once ordered the family 
to the sea-side, where the younger members soon recovered. 

Spite of my earnest protestations, the house remained un- 
altered. I was not, therefore, surprised at being summoned 
on the evening of the 5th of December to go and see my 
former patient, who had been ill two days with "a sore 
throat.^' As I approached the bed a peculiar foetor came 
from the mouth of its occupant ; the tongue was white and, 
on examining the pharynx, I found the tousils in apposition.* 
The aphthous patches were reproduced in an aggravated 
form ; the superficial vessels were deeply injected ; the sub- 
maxillary glands tense and tender. There was a hard 
globular swelling over the right mastoid cells. 
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On removing the bed-clothes I found that pverywhere 
the skin was covered with a florid papular rash like acne. 
Each pimple stood in an area of clear skin about two inches 
in diameter. Pyrexia was present^ but not marked. Pulse 
84; temp. 10r4^ To have his hair cut. Thick, cold 
compress on mastoid swelling and cervical glands. Bell, 3' 
every hour. I diagnosed Rough Scarlatina. 

December 6th.^-=-Mastoid abscess larger and more tense. 
Throat slightly better ; itching of skin. Repeat Bell. 3^. 
Gargle with Condy's fluid; hot sponging of entire body 
and scalp^ followed by inunction of carbolised oil twice a 
day; a.m., pulse 76, temp, 98'6°; p.m., pulse 72, 
temp, 99»5. 

7th.-*-Throat better ; mastoid tumour smaller. Repeat 
Bell. ; a.m., pulse 60, temp, 98»4° ; p.m., pulse 60, 
temp. 98-8°. 

8th, — Better ; rash is fading away. Repeat Bell, ; a.m., 
pulse 64, temp. 98'2° ; p.m„ pulse 60, temp. 98*^. 

9th.^-^Rash gone, but no desquamation. Better in every 
way except the mastoid abscess, which remains in statu quo, 
Merc. corr. 8» die, BeU. 3» nocte ; a.m., pulse 64, temp. 
97-7° ; p.m., pulse 52, temp, 97*6°. 

10th. — Progressing well; talks a little in his sleep; 
mastoid abscess better. Repeat medicine; a.m., pulse 56, 
temp. 98® ; p.m., pulse 50, temp. 97'7°. 

11th. — Better in every way. Repeat medicine; a.m., 
pulse 56, temp. 98° ; p.m., pulse 56 ; temp. 976°. 

12th. — Steadily improving in all ways. Repeat medicine ; 
a.m., pulse 60, temp. 98*4°; p.m., pulse 60, temp. 98°. 

13th. — Still better. Repeat medicine; p.m., ptdse 60, 
temp. 99°. 

14th. — The patient now appeared to be perfectly well; 
so that temperature and pulse being normal, they were not 
taken after this date. The urine, which had been tested 
'daily, revealed no trace of albumen. Repeat medicine; 
p.m., pulse 64, temp. 98*4®. 

15th. — ^At this time the patient began to be very com- 

municative. On inquiry I found that he would have 

talked all night to his attendant had it been permitted. 
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Albumen appeared for the first time id the urine. The 
mastoid abscess is gone. Pupils dilated ; tongue dry and 
yellow ; bowels confined. Head to be shaved ; cold com- 
press to scalp ; warm soap-enema. Apis 2^ die^ Hyosc. 
gtt. XX at bedtime. 

16th. — ^Albumen disappeared from urine and recurred no 
more during this attack ; phosphates plentiful. Bad night ; 
very talkative and excited ; no sleep ; subsulttis tendinum. 
His face is flushed ; his mien eager ; pupils dilated ; tongue 
dry and yellow ; bowels confined. His ordinary quiet and 
correct conversation is now replaced by noisy^ florid utterances 
freely garnished with oaths and slang expressions. He has 
** put in '' moustaches and an imperial by means of burnt 
cork ; and now^ sitting up in bed and gesticulating with his 
arms, he roars out a verse of some comic song ; now he 
quotes a passage from the Liturgy ; anon he recites, in that 
curious way only heard upon the stage, a line or two from 
one of the plays of Shakespeare, fyn. V die, Hyosc. 
gtt. XXV, at bedtime, in a half-glass of stout. Repeat 
enema. 

17th. — Sleepless night; volubility the same. Iffu. 1^ 
die, Stram, gtt. xx at bedtime in a little stout. 

18th. — No better. Phos. 3 die, Stram. gtt. xxv at 
bedtime in stout. Repeat enema. 

19th. — Much the same. Repeat Phos. die, Ext. Hyosc. 
P.B. gr. j nocte. 

With the Extract of Hyosc. we obtained sleep, so the 
treatment was only varied by gradually increasing the 
quantity of the Henbane to gr. iij. By the 23rd all mental 
symptoms had disappeared, the functions of the body were 
regular, and, with the exception of slight depression, the 
patient was well. From this time things went on quietly 
till the last day of the old year, when there was a trifling 
reappearance of albumen. 

Alas I this proved to be the precursor of a mental 
relapse, and the first day of the new year found him noisy 
and more unmanageable than ever. I was suddenly 
summoned, to find my patient trying to make his escape 
into the open air in his night-shirt. He was violent, even 
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dangerous. I ordered a blanket to be wrung out of hot 
water and placed upon half a dozen jdry ones^ then by a 
sudden movement I managed to get the patient on the top^ 
and tightly imbricating the blankets one by one around 
him I successfully prevented his injuring either himself or 
his attendants. The face was sponged with hot water, an 
evaporating lotion placed on the head^ and in a couple of 
hours he fell into a quiet sleep. 

Though we resorted each night to this, excellent means 
of restraint^ feeling that we should at the same time benefit 
the tendency to albuminuria^ after the first evening it quite 
failed to induce sleep. 

Obstinate insomnia now formed the most distinctive 
feature of the case. Specific remedies in small dose had 
already failed us in the lighter previous attack. Now 
Morphia and the Bromide in full adult doses failed to 
bring us 

** Respite, respite, and nepentlie." 

The P.B. extract, too, now lost its efficacy. Thinking 
of Lawson's success with " Hyoscy amine,' '^ Mr. Steward, 
the homoeopathic chemist of Reigate, procured from Harvey 
and Reynolds, of Leeds, some of the alkaloid " as supplied 
to Dr. Lawson.^^ Feeling my way up, I gave as much as 
gr. vij for a dose without any physiological efiect. 

I now obtained some Merck's Hyoscy amine from Mar- 
tindale (£72 per ounce !), and, misled by my experience 
of the Leeds alkaloid, said also to be Merck's, I adminis- 
tered two grains, and, to my dismay, very nearly obviated 

* The reason why Dr. Lawson specially selected Syoscyamine is rather 
cnrious. He says, " The effect on man of the administration of sufficient 
quantities of the drug was shown to he the production of a suhdued form of 
mania, accompanied by almost complete paralysis of the voluntary muscles 
and ending in quiet aud refreshing sleep. The consideration of the character 
of the phenomena produced, led to the hypothesis that therapeutically Syos' 
cy amine might be useful in substituting for the extreme forms of excitement 
which accompany or result from many brain diseases a quieter form of mania, 
which, on disappearing in its turn, might leave the patient in a state of 
quiescence." Here Dr. Lawson comments on the value of this hypothesis as 
a guide in the treatment of insanity. Is this the " m^ecine substitutive " 
of Tronsseaa or the ** homcBopathy" of Hahnemann ? 
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the necessity of any further treatment 1 I was recalled in 
two hours^ and found my patient opisthotouic^ face deeply 
flushed, pupils greatly dilated, the heart's action tumultuous^ 
the pulse innumerable. I gave immediately Sod(B bicarb. 
5ss, dissolved in warm water, to neutralise any of the 
alkaloid that might remain nnabsorbed in the stomach. 

He was soon relieved, and in twenty minutes dropped 
into a sleep, which lasted nineteen hours, and woke none 
the worse for his dose. 

I need not say that after this I restricted myself to a 
single grain, as recommended by Dr. Lawson. We found 
we could always depend on this dose to give the patient a 
quiet night ; and that the action was truly homoeopathic is 
evidenced by the fact that he always woke without mental 
haziness, and feeling better in every way. At this time 
there were no periods of suspended insanity. 

The patient, unless under the influence of a sedative, 
remained noisy and loquacious, this condition being varied 
only by a slight exacerbation in the morning and by a 
severe accession of violence in the evening. As an example 
of the state of things I will give one incident which may, 
with propriety, be termed " striking.^' 

I was awaiting one evening the arrival of the attendants 
with materials for the blanket-pack, when the patient 
suddenly leaped from his bed, and catching a chair by its 
back rushed at me in a fit of maniacal fury. Before the 
awkward weapon had time to descend, quickly dropping my 
head to the level of my assailant^s epigastrium, I bore him 
back by the weight of my body to the bed, and the chair 
dropped harmlessly behind me. Of course the whole 
episode was instantaneous, and before the patient recovered 
from his temporary surprise I caught his left wrist across 
the right arm and purposely burst into a fit of laughter, in 
which he heartily joined on finding that I looked upon the 
matter as a sort of practical joke I 

It would prove tedious to give the daily detail of the pro- 
gress of the case from this point. Phosphates appeared in 
considerable quantity in the urine, with now and then a trace 
of albumen. Phosphorus was administered by da^^ V\m\. 
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< rather as brain-food than as physic. When albamen appeared 
in the urine, the Phosphorus was replaced by Apis and Ferrum 
muriaticum. Hyoscyamine was given, usually on alternate 
nights, for sleep. Under this treatment, reason by degrees re- 
asserted her sway, and by the middle of January, the patient 
being quite rational, I w£^s able to tal^e my leave of the case. 

Acute mania, consecutive on scarlatina, is sufficiently 
uncommon to rendef the preceding case worthy of record. 
This is iiot, however, my chief reason for bringing it before 
the readers of this Journal. It is with the hope of elicit- 
ing, ei^pecially from our senior practitioners, experience 
with regard to the use of Henbane in similar cases. 
Hitherto I bad always a^D^inistered Hyoscyamus in its 
dilutions to mental patiepts. I think, without exception^ 
the violent cases drifted either into allopathic hands or 
into that ^'country frpm whose bourne no traveller returns '* 
—sequels of treatment nearly equally objectionable ! 

In the Materia Medica Pura, Hahneiiann, writing on 
the use of Henbane in mental disease, says — '^ It is a 
real crime (ein wahres Verbrechen) not to give very small 
doses, indeed as small doses as possible,'' ftc. 

Now, it is curious that whilst in 1818 (1st edition) it 
was criminal to give Hyoscyamus lower than 12, in 1825 
(2ud ed.) it became a misdemeanour to administer even the 
12th dilution, the use of any stronger form than the 15th 
cent, being stigmatised in the same way as a criminal 
ojQTence I 

Deep as is the veneration in which we all hold the 
greatest Light that has ever shone on applied medicine^ we 
cannot be blind to the auspicion that such language borders 
on the intemperate. 

When we reflect on the variety of causes with which we 
are acquainted, on the enormous number which probably 
exist, but of which we know nothing, as modifying the 
effects of a remedy, we recognise the impropriety of dogma- 
tising on the question of dose. 

When we consider too that, as a class, maniaca show such 
atrikiDg inaenaibility to ordinary influences as cold^ hanger. 
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fatigue^ and mechanical violence, we certainly should on a 
priori groands expect them to be equally callous to drug- 
influence. Experience confirms this anticipation. 

Undoubtedly we had here a case very strongly calling 
for the use of ffyo$cyamus. Whether iire consider the 
*' anxious sleeplessness/' s. 92 H ; the *' headache alternat- 
ing with exalted fancy/' s. 81 ; the simulation of intoxica- 
tion, ss. 4s, b, 6, 7 ; the '' sparkling eyes" (dilated pupil), ss. 
42, 52 ; the ^^ dry throat *' and " impeded deglutition," ss. 
113, 114 to 130; " costiveness," s. 207, with '^ haemor,- 
rhoids,'' s. 211 ; subsultus tendinum, s. 91 H, s. 361 ; or 
the accurate picture of acute mania contained in ss. 403 to 
463 all were present as prominent symptoms in this patient. 

Impaired accommodation appears to be a strong indication 
for Hyoscyamus ; it is recorded by Hahnemann i^mongst his 
** Observations of Others :'' — ^^ They exclaimed that the 
objects near them would fall, and grasped at them /' ^^ they 
ran with wild, open eyes against all those things that were 
in their way/' Pr, Lawson especially noticed this sym* 
ptom as following full doses of Hyoscy amine,* 

The homoeopathic literature of insanity is very limited i 
knowing how prone we are ourselves to rush into print 
with a ^' brilliantly successful " case, this very paucity must 
be, we are led to fear, like the celebrated nod of Lord 
Burleigh, eloquent in its silence ! 

We can join the Editors of this Journal in expecting 
valuable experience from the State Homoeopathic Asylum 
at Middletown, N.Y., and we are bound to give full weight 
to the evidence of its medical superintendent when he 
says — ^^ A careful study of the mental and physical sym- 
ptoms, together with a rigid adherence to the Hahne^ 
mannian principles of selection and administration of reme^ 
dies, has enabled us to meet the requirements of such 
individual cases with comfort and success.'' It is odd after 
this to find that '' the lowest " as well as ^* the highest '' 
dilutions are given If But asylum observations are not 

• PraetiUoner, vol. rvi, p. 18. 

t Vide, Fifth Annual Beport of State Horn. Aeyhm at Middletown, N,T. 
Jan., 187a 
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like private practice. In the former adjuncts are at hand 
and a good staff of attendants to apply them ; besides, it is 
nearly impossible to carry out an experiment in a private 
house. 

For example^ in a lunatic asylum one might keep a 
patient a fortnight under a carefully selected specific re- 
medy in the 200th dilution absolutely without sleep. I will 
venture to say that in private practice after the second 
night one would keep neither patient nor keepers ! 

In vol. V of Notes of a New Truth there are recorded 
nineteen case^ including various forms of mental alienation, 
all treated with Taxus erecta and all attended with such 
marvelloi^s success that one can only wonder that any 
other drug has since been employed in cases of this kind I 

The British Journal of Homoeopathy in its first tliirty 
years of existence tells us of cases of mania treated by 
Gels,y Diff., Prussic Qcidj Nfix, and Opium, not one of 
them with the exqeption perhaps of Gels, very homoeopathic 
to mania. 

In vol. xxix, p. 91, I have pointed out the homoeopathi- 
city of Mercuric methide and of Chloral to different forms 
of dementia ; but the whole subject demands urgently very 
careful collaboration and weeding by some writer skilled in 
mental disea3e, 



CLINICAL LECTURE.— No. 8. 

By Robert T. Cooper, M.D., Dublin. 

Nitrate of Silver and Gastralgia. The same and Causation 
of Cataract. Cherry Brandy an Analeptic. 

Gentlemen, — We have now concluded our remarks 
upon ulceration of the stomach and its remedies. Before 
we pass on a word or two is necessary as explanatory of our 
reasons for reverting to the subject of Nitrate of Silver. 
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We began without any intention of dwelling upon the 
action of any one remedy to the exclusion of others, and 
intended more to confine our record to scattered obsenra- 
tions as they suggested themselves to us. It is not 
the first time I have experienced the same difficulty^ 
for if in discursive lectures like these one draws attention 
to a property belonging to a drug that has hitherto 
remained unobserved it is obviously desirable to substan- 
tiate this by every available means^ while if we confiue 
ourselves to the illustration of medicinal action already well 
known even this may prove suggestive and so lead us into 
collateral disquisitions. Besides, the nature of the disease 
no less than the curative agent may call for remark. 
The difficulty^ then^ is to do justice to the disease and its 
remedial agent at one and the same time; the one cannot 
be efficiently considered in the absence of the other. 

Hartmann^ whose practical observations we all find so 
true to nature^ gives testimony in favour of Nitrate of 
Silver in ulceration of the stomachy and Baehr quotes him to 
this purpose^ but not without^ as is too much Baehr's wont 
when Hartmann is referred to^ invidious comment^ Baehr^ 
however, freely acknowledging its relationship. While 
MUller, the prover of Argentum nitricum, indicates its 
utility for gastralgia, and tells us that '' it is particularly 
suitable to delicate nervous females when the afiection 
arises from depressing causes, nightly watching, &c. ; a 
troublesome feeling of malaise in the region of the stomach, 
relieved by pressure, the patients frequently press their 
clenched fists into the region of their stomach ; feeling of 
emptiness in the stomach/' &c. (Hempel) ; in cases, there- 
fore, of gastralgia, whether ulcerative or not^ with great 
physical, principally nervous, exhaustion, where the patient 
involuntarily clutches her side, we may exhibit with 
unerring accuracy the Nitrate of Silver, 

In an old dispensary-book of mine I find the following : 
— E. S — , a girl of seven. Both eyes inflamed. Left eye. 
— ^A soft lenticular cataract, inflammatory redness of 
sclerotic; the cataract has existed since she was six months 
old^ and came on after she had had drops applied to it to 
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reduce a slight inflammation at an allopathic didpenftary. 
The sight of this eye is quite gone, lliffht eye. — ^Zonulai* 
redness, adherent iris, intense photophobia; corneal opacity. 
Calcarea phosphorica decidedly improTcd the case for th^ 
first fortnight (she was scrofulous) ; then she got a dry 
cough^ worse during the day; Euphrasia met this, and 
followed up with a week of Calcarea phosphoHca left the 
little piatieint decidedly better; the inflammatory tednes^ 
had gone &6m both eyes^ and she could keep them exposed 
to the light with comparative ease. Her mtother at this 
stage neglected to bring her; 

We dan learn a lesson, though we would hardly bel 
justified in drawing a positive inference, from this as to the( 
causation of the cataract. Allowing thai; her mothered 
statement is correct, and that it came on from the applica- 
tion of some irritatiiig solution to the conjunctiva for slight 
inflammation, it will follow that, inasmuch as Nitratis of 
Silver and Atropin (or Belkuidnna) are the two principal 
remedies now resorted to in the allopathic school for tbel 
subdual of conjunctival inflammation; in all probability it 
was either of these that was used. This, we are fully awarey 
is not by a long way a legitimate inference, though it ia an 
undoubted possibility. 

Leaving Atropin adide for the present^ it leads us to 
ask, is ii possible that si strotigly irritant substance applied 
to the delicat€J conjunctiva of a child may give rise to 
alteration in structure^ not only of the superficial, but of 
the deeper seated tissues of the eyeball, or is this property 
of influencing the nuitrition of the deeper structures a 
specific efiect of the Nitrate of Silver ? 

To these considerations we must now apply ourselves. 
''The ocular conjunctiva is supplied with a superficial 
and deep set of vessels, the former being derived from 
branches of the palpebral and lachrymal arteries, and 
the latter from the muscular and ciliary ; these anastomose 
with one another, forming a zone of vessels round the cir- 
cumference of the cornea^ and from this circle small 
branches pierce the sclerotic and anastomose with vessels of 
the iris and choroid. In consequence of this arrangement. 
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when the latter structure is congested, the zone of vessels 
roand the cornea becomes turgid also, forming the sclerotic 
zone of vessels/' the " arthritic ring^' of which we shall 
have to speak so frequently as a most important '^indication 
of disorder in the intra-ocular circulation."* The vessels of 
the conjuDCtivaj then, anastomose with those of the ciliary 
body and choroid ; and whto we remember that it is from 
the latter that the lens and vitreous are principally supplied, 
it is easy to understand the anatomical possibility, even 
though the occurrence be necessarily an exceptional one, of 
involvement of the deeper structures through the medium 
of the conjunctiva. 

Then as to Nitrate of Silv'er^s action. " The symptoms 
of Nitrate of Silver, which we owe to the industry of 
Dr. Miiller, aflford a remarkable corroboration of the long 
credited specific action of Silver upon the eye^ and, he 
(Miiller) beliisves, prove the employment of eye-washes 
containing Lunar Caustic to be efficacious in virtue of their 
homoeopathic action. They teach us^ moreover, that in 
Nitrate of Silver we possess a remedy of remarkable powers 
in some very important and dangerous inflammations of the 
eye; a remedy which, to judge d priori, is second to none 
in affections of the mucous membrane of the eye, especially 
in those of a blennoirhagic character^' (Dudgeon, vide 
this Journal^ vol. vi, p. 218, taken from Peters' Treatise on 
Diseases of the Eyes). 

As hinted at, we refer to the case of this child to raise the 
question whether the cataract coiild have really been the 
result of an irritant applied to the delicate conjunctiva of a 
child ; anything interfering with the nutrition of the lens 
may, of course, induce degenerate changes in its structure. 
Should it be as we suggest^ it will follow that direct appli- 
cation of our remedies to the conjunctiva will be more 
likely to effect a curative change in a cataractous lens than 
when given by the mouthy at least this is the legitimate 
inference should it prove more easy to produce a cataract 
by acting directly upon the conjunctival mucous mem- 

* MaoNamara, DUeaaea of ike S^0, second editdon, p. 4. Choreliills, 
London. 
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brane than upon the digestive tract. Also our case raised 
the question as to whether or not Nitrate of Silver has 
any specific influence in producing cataract. 

That Nitrate of Silver , given by the mouth, exerts a very 
decided effect upon the deeper seated structures of the eye- 
ball is fairly presumptive from a case of myopia reported 
by me in this Journal, No. cxxxv, at p. 174. See as well 
a case by Dr. Woodyatt, taken from the United Stated! 
Medical and Surgical Journal, at p. 789 of vol. xxxii of thisr 
Journal. As bearing upon the same subject I have found 
Argent nitr, in a case of subacute plastic iritis, after com- 
plete failure with the usual remedies, of great use in dimi-- 
nififhing inflammation and restoring Vision. 

Cases of medicinal cures of Cataract have certainly been 
reported in medical journals ; however, in practice we find 
it extremely difficult to make any impression upon a cataract, 
be it of what variety it may, and senile Cataract is positively 
incurable (Baehr). Such is the common experience of, I 
believe, by far the majority of practitioners. It behoves us, 
therefore, to cast about for some addition to treatment that 
may render our remedial agents iucreasedly efficacious. We 
incline to advise, for the reason given, the local application ta 
the conjunctiva of a wash containing a dilution of the selected 
drug. While, lastly, the case serves as a caution against 
applying strongly irritant substances to a delicate conjunc- 
tiva where there is present but slight inflammatory action. 

It is not, nor do I profess it to be, within the bounds of 
my experience to say whether cataract produced in this way 
is of common occurrence, nor is this the information we 
would expect from a solitary case ; it is enough to record 
the fact and to make legitimate suggestions. 

As we have mentioned Atrqpin, perhaps it may be as 
well to quote what Dr. MacNamara says as to its local 
action upon the conjunctiva : 

'^ It is a remarkable fact,*' writes MacNamara^ " that a 
prolonged application of Atropin to the surface of the con- 
junctiva appears to give rise to granular conjunctivitis ; at 
any rate, one sees this form of disease arising after the long- 
contiDued instillation of Atropin. Unless, however, it were 
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j^sitirely ascertmiiied that the neoplastic growths peculiar 
to this aflTection had no existence prior to the instillation of 
the alkaloid^ I should not be disposed to admit the connec- 
tion of cause and ethct" 

And he proceeds to saj : — ^* Before, therefore, ascribing 
to Airopia any peculiar property of developing granular 
conjunctivitis, I should like to watch its effects upon a per^ 
fectly healthy eye;^' in which desire he has our fullest 
sympathy, while we, as homoeopaths, would add, as proof 
of the same relationship, its curative properties in cases of 
ordinary granular conjunctivitis. 

I will conclude this lecture by referring to a case^ while 
I write, under treatment. When away for my summer 
holidays, a patient of mine, a married lady about thirty- 
seven years old, met with a severe burn from the accidental 
ignitioaof benzoline, the flames of which caught her night- 
dress. The flames getting upon the front of both thighs 
and abdomen, extensive bums leaving suppurating surfaces 
were the result, and this with the shock induced great 
physical prostration. In the midst of the prostration she 
was seized with rheumatic fever, which assumed a typhoid 
character; and when I saw her some eighteen days after the 
accident the muscular action of the heart was at its lowest 
ebb, the characteristic typhoid beat described by Stokes 
forebode no good, there was constant diarrhoea, vomiting, 
raw meat tongue, high temperature (103°), with complete 
loss of sleep, save when under opium. Stimulants, chiefly 
brandy, were being given, but nothing, not even arrowroot, 
would remain on her stomach. The ulcerating surfaces, 
too, were most ofl^ensive, while as if to have made matters 
worse, up to a few days before, incredible as it may appear, 
the patient had been by " orthodox '^ orders allowed to 
suckle her babe. 

For this state of afi^airs I began treatment with Arsenicum 
and Bryonia^ alternating them, and certainly when taking 
these the swelling of the wrists, &c., disappeared very soon. 
But the same prostration remained. And here practical 
physicians will bear me out when I call attention to the 
difficulty in dealing with a patient in a typhoid condition to 
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^hom nutritive enemata cannot be administered withont 
causing pain^ and whose stomach persists in refusing every- 
thing^ even a farinaceous diet. It is in these cases^ and I 
daresay many of you have had a like experience^ that I 
have found cherry brandy help to pluck up the exhausted 
vital energies ; it has often in my hands proved to be the 
one thing needful. 

I gave this patient then the cherry brandy^ while her 
medicine was changed to Baptisia given in small doses of 
the strong tincture^ and used as well in lotion form to the 
sloughing sores. The cherry brandy proved of the greatest 
use, and remained comfortably on the stomach at a time 
when ordinary brandy had proved prejudicial ; and the 
Baptisia, we must not forget to mention^ also did its work^ 
for after twenty-four hours the diarrhcea ceased^ and the 
discharge from the ulcerating surfaces became inoffensive^ 
and materially improved in character. It was obvious to 
those watching the case that the cherry brandy gave the 
first fillip to which the arrest of prostration was due. 

I may mention as a caution that cherry brandies differ 
widely in composition and consequently in medicinal pro- 
perties. Heering's celebrated Copenhagen cherry brandy, 
and which seems to be the most valued in the market^ will 
not always answer our purpose. It is too spiced. OiU 
bey's seems to be made with gin^ and therefore inadmis- 
sible in many cases. That made at home from the 
Morella cherry seems very frequently inefficacious. The 
kind I prefer is one made apparently from the merry, or 
perhaps — ^for I really am not sure — from the small black 
Norwegian cherry, and without any foreign admixture 
save sugar. This is much more agreeable to a sick 
person's palate than any other kind I have met with, and 
is certainly the most soothing to an inflamed mucous 
membrane. 



179 



CLINICAL RECORD. 



Inflamfnaium, Adhesion^ and detention of the Placenta, occurring 
twice in the same Patient. Bj J. Habmab Smith, L.E.C.F.E., 
M.E.C.S., Margate. 

Mbs. , of , near Blackheatb, of thin, pale, and deli- 
cate appearance, but of very active habits. In fact, she was a 
true Dorcas, spending all her time (and much of her means) in 
visiting and ministering to the need of the poor people in her 
neighbourhood. She was aged about thirty at the period of her 
first confinement in 1866, and up to this time had enjoyed good 
health. During her pregnancy she suffered a good deal from 
pain in the upper hypogastric region, but otherwise appeared 
well. 

The labour was severe and protracted, and there was copious 
flooding previous to the delivery of the placenta, which was firmly 
adherent to the fundus uteri, and was slowly and with great diffi- 
culty detached by breaking down the adhesions with the fingers. 
She, however, made a good recovery. 

Mrs. remained in a good state of health and was still very 

actively employed as before until 1875, when she again became 
pregnant. In this, as in the former time, the delivery was pro- 
tracted to more than forty weeks after the last menstruation. 
The movement of the foetus ceased on the day prior to the 
delirery. The labour was rapid and the pains scarcely absent, 
but I gave a dose of Secaie, as she had flooded on the previous 
occasion. The uterus was extremely flaccid, however, after 
delivery, and this state of things continued even after the intro- 
duction of the hand, so that its presence in the uterine cavity 
failed to arrest the flooding — a circumstance quite unique in my 
experience. The maternal surface of the placenta was glued by 
fibrinous bands to the whole of the fundus, the hsBmorrhage 
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seeming to take place chiefly from the cervix. Owing to the 
firmness of the adhesions and the flaccid state of the organ, I was 
yerj long (I should think more than half an hour) before I could 
make the slightest impression on the fibrinous bands. I now 
began to despair of saving my patient, and sent for my friend Dr. 
Pope (who kindly came at once, although it was five in the morn- 
ing). I had continued to give Secale, and at length, during the 
occurrence of a contraction of the muscular fibres of the fundus, 
I managed partially to rupture one of the fibrinous bands, but it 
was only by long and patient manipulation, in the manner re- 
commended by the late Dr. F. Bamsbotham, that I was able at 
last to detach the whole of the adherent mass. The presence of 
the hand, together with the frequent exhibition of small doses of 
Ergot^ havii\g induced contraction of the uterus, the haemorrhage 
ceased ; brandy, of course, was freely given. 

Dr. Pope and I carefully examined the placenta, and found large 
patches of fibrine upon its maternal surface, in fact, a consider-f 
able portion of the part which had been attached to the fundus 
uteri was thus coated. The adhesion and retention of the after^ 
birth, the abdominal pain and t^^demess during pregnancy, as 
well as the abnormal extension pf the period of gestation, were idl 
probably attributable to the inflammation of the placenta and it0 
membranes. 

This disease appears only to be slightly touched upon by 
obstetric writers. It is not referred to at all by Tyler Smith, 
though named cursorily by E. Bam^bothan and by Bigby, also, 
described in Jones and Sieveking's work on pathological anatomy. 

If I were consulted for another case of uterine pain and tender- 
ness during pregnancy I would give Arsenicum ^joA Bryonia (8) 
during the whole period of gestation. I have omitted to say that 
there was no movement of the foetus during the labour, and that 
it had evidently been dead many hours before delivery. 

My patient was equally unfortunate at her first confinement, 
the child only living a few hours. She herself made a battel 
recovery than could have been looked for under the circum- 
stances. 
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Ckue qfobitinaie VomiOmg cured hy Ctiprum, 
By Db. Dudoeoh". 

Mr. H— , ast. 64, a farmer, of large frame, and altogether what 
might be termed a '' heary " man as regards both physique and 
morale, consulted me first in September, 1874, for a complaint 
that had troubled him for many months, and which had been 
treated for a good whild back by an intelligent lay homoeopath, 
but without the slightest benefit. His amateur doctor advised 
him to come up to town and see me, as the case seemed to be 
beycmd his skill. The patient, though a man of few words 
mabaged to explain his sufferings without excessiTe pumping, 
and I learnt that he had all his life enjoyed good and even 
robust health until some months — ^number of months uncertain 
— ^back, when he became subject to his present ailment, which had 
reduced . him considerably in flesh and strength, and which he 
thought would soon '* do for him '' completely. About every ten 
days he has an attack of vomiting, preceded by headache in the 
forehead^ heat of head, and soreness or pain in eyes. The attacks 
always came on when he awoke in the morning; he had no 
premonitory warnings of them the day before. As I said, the 
headache is the first indication of the attack, and as soon as he 
attempts to get up vomiting and retching with intense nausea 
set in. The slightest movement or the erect posture brings on 
the vomiting, which is only allayed by lying quite still. The 
attacks last one or sometimes two days, and during that time he 
can take no solid food and scarcely even any liquid. In the 
intervals of the attacks he has tenderness of epigastrium to 
pressure, and a creeping or fluttering sensation between the 
shoulders and at the back of the neck. I examined the urine 
and found it to contain a good many small crystals of oxalate of 
lime. There is also some difficulty in passing the urine, appa- 
rently owing to enlarged prostate. I should say that as his 
attacks of vomiting come on in the morning before he has eaten 
anything, the matter ejected consists only of frothy saliva. 
During the attack his sight is always bad. 

I prescribed for him for nearly a year before I hit on the 
remedy for these troublesome attacks. During that period he 
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got Ipec, Arsen,y BelL, Apomorph.y Kreos., Ant, tart,^ and 
Talxicumy but he might as well have taken Sctcch, lact, for all the 
benefit he obtained. Indeed, if anything, the attacks of sickness 
come on more firequentlj, the tenderness of the epigastrium was 
more pronounced and constant, and the whole appearance of the 
patient more woe-begone. In July, 1876, something — I forget 
what — led me to prescribe Cuprum aceticum 3, and as he did not 
reappear for three months I concluded that he had grown tired 
of the treatment, as I must confess I had of my apparently 
incurable patient. However, he turned up at the end of the 
three months and announced to me with a gratified grin that he 
had had no attack of sickness since my last prescription, and 
that he was now quite a different man, and was able to do all his 
farming work without those miserable interruptions that had 
formerly rendered his life a burden. Two months later I again 
saw him, and he was still free from his attacks of sickness ; the 
epigastrium was no longer tender. He came to consult me 
about a difficulty in making water, but as to stomach he was 
aU right, and I trust may remain so. 

March, 1877. — ^I have seen him occasionally up to quite re- 
cently, and though he has had slight recurrences of his gastralgia, 
Cupr. ao, quickly puts a stop to the pain and discomfort, and he 
may now be considered a strong and healthy man. 
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Thb London School of Homceopathy. 

** Kor do men light a candle and pat it nnder a bushel, but on a candle- 
stick." 

To the Editors of the ^ British Journal of Somceopathy,* 

Gentlemen, — In the year 1825 Dr. Gram (a Danish physi- 
cian) landed in New York and introduced the practice of homoeo- 
pathy into the United States. In 1%*J7 , fifty-two years later, 
nearly 5000 physicians are practising the system in that country. 

In the year 1827 Dr. Quin came to London in the suite of 
Prince Leopold, of Saie Coburg, and introduced the practice of 
homoeopathy into Great Britain. In 1877, fifty years later, less 
than 300 physicians are practising homoeopathy in Great Britain. 

What are the causes of this marvellous discrepancy between 
the rate of progress of the new medical science in the two great 
English-speaking nations ? I have sought in vain for any other 
than this — ^that the policy of the pioneers of homoeopathic medi- 
cine in the two countries has been diametrically opposite ; 
while the introducers of the system into America, with true 
instinct, perceived that their ** candle " must ** be put on a 
candlestick," and that schools, colleges, and universities, must 
be founded for the systematic teaching of the new art and science, 
our English homoeopathic physicians (of the first decade) adopted 
the policy of expectation, and were ever waiting (as they are 
now) for professional recognition, trusting to the softening effect 
which they fondly hoped that the silent contemplation of their 
successful practice would at last have on the obdurate allopathic 
heart. For fifty years they have been watching and waiting, and 
what is the result ? Less than 300 physicians, all told (being in 
the proportion of one homoeopathic physician to every seventy of 
the old school), have followed the pioneers of the new science in, 
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Great Britain. Yet these leaders of the new truth still saj, 
** Wait ; the time for action has not yet come, your moyement is 
premature.'* For what are we to wait ? When will the time for 
action come P Is it premature to found a school after fifty years' 
accumulated experience ? 

On the other hand, no such patient expectation of some mira- 
culous conversion of their opponents kept back the early American 
homoeopaths. With the activity, the perseverance, the clear 
foresight, and the go-aheadness of their race, they have provided 
means for culture, systematic education and self-increase, and 
already nearly 5000 physicians have adopted the homoeopathic 
practice, the homoeopaths being in the proportion of one to five or 
six of the whole medical practitioners in the United States.* 

This is my answer to thosd excellent friends of mine who still 
adhere to the Fabian policy which has so bid our light under a 
^* bushel/' and who still advise the policy of masterly inaction. 
I advise all who are interested in the subject carefully to study a 
very interesting little book lately issued by the British Homoeo* 
pathic Society, entitled The World*8 Homeopathic Convention, 
JPapers read hf Representatives of the British Homceopathic Society 
(published by the British Homoeopathic Society 52, Great 
Ormond Street). The papers which were prepared for the 
American World"* s Homceopathic Convention^ in answer to queries 
made by the promoters of that great gathering at Philadelphia^ 
contain a succinct statement of the rise and progress of homcso*- 
pathy in Great Britain. After seven years of silence (in 1834)| 
two Latin translations of homoeopathic works appeared, edited by 
Dr. Quin, one of which was dedicated in Latin to Sir Henry 
Halford, the President of the London College of Physicians. In 
the same year the £ev. Thomas Everest wrote his Popular View 
of HomcBopaihy and a Letter to the Medical Practitioners of 
Oreat Britain, Fortunately for the progress of our science 
other English works on the subject appeared from the pens of 
Drs. Curie, Luther, Dunsf ord and others, which drew the attention 

* In New York (city), allopathic physicians 984, homoeopathic 156. In 
Brooklyn, allopathic physicians 333, hotnceopatbie 92. In t^iladelphia, allo- 
pathic physicians 656, homcBopathic 168. In Boston, allopathic physiciatts 
233, homoeopathic 54. In Newark, allopathic phy^cians 77> homoeopathic 16. 
And the proportion of homoaopathio physicians to those of the old school is 
increasing every year. 
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of many professioiial men to the subject. Then, in 1843, the 
BrUUh Journal o/ Hamceopefthyf under the able editorship ofDrs. 
Drysdale, fiassell and Black, commeDced its sphere of usefubiess, 
which it still so ablj upholds under the care of Drs. Dudgeon and 
Hughes. The influence of this and of the other journals which 
hare from time to time appeared (and which are now represented 
so admirably bj the Monthly Homaopathio Review and bj the 
JBLomaoopathic fForUf) are bj no means to be undervalued as a 
means of spreading a knowledge of homoeopathy, but no books or 
journals can take the place of a school or college for the syste- 
matic training of our students. I^or can societies, dispensaries, or 
hospitals, by their discussions, by their practical demonstrations! 
and by their clinical illustrations of disease, give all the instruc-^ 
tion needed in our art and science. The British Homoeopathic 
Society, founded by Dr. Quin in 1844, is an excellent institution 
of its kind, but it ciuinot in any sense be looked upon as a school 
of homoeopathy. It forms a bond of union for our small phalanx, 
and its constitution makes its membership a certificate of profes- 
sional character, while its discussions and the papers read before 
it make it possible for Us to sustain interprofessional intercourse 
in spite of the ostracism which the narrow policy of the allopaths 
has forced upon us, but it does not teach our art and science to 
students. Our London Homoeopathic Hospital, also founded by 
Dr. Quin, first opened its doors in 1850, that is, twenty-three years 
i^r the first introduction of homoeopathy into England. 

Two or three years after this date a few lectures were delivered 
at irregular intervals by its medical officers, Dirs. Quin, Hamilton, 
Leadam, and Bussell ; while at the Hahnemann Hospital (which 
has ceased to exist) more complete courses of lectures were delivered 
by Drs. Dudgeon, John £pps, and Curie. But in neither case was 
a school (properly so called) provided, and the efforts were aban^- 
doned. Yet it is quite clear, from the partial success which was 
met with, that had a school then been formed we should have 
had no cause to complain of the rate of progress of our system at 
this day. When Drs. Bussell and Black gave instruction at the 
dispensary in Edinburgh inquirers were attracted, and many 
excellent men studied and embraced homoeopathy. 

When John Epps gave his lectures of practical instruction he, 
too, made many converts. When Dyce Brown tauglit by lectures 
and practical instruction in Aberdeen he found no lack of in* 
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quiring students, and no msB in our day has done so much 
towards the spread of a knowledge of our system among the rising 
generation of our practitioners. While he was in Aberdeen he 
almost wholly supplied our London hospital with house-surgeons 
from among his pupils. All that we need to ensure a like success 
in London is the active and cordial support of our own men^ and 
in less than ten years, if we remove our ** candle *' from the 
'^ bushel" ''and place it on a candlestick," homceopathy will 
become as popular among the real students of medicine as it is 
now, from their ignorance of its merits, looked down upon with 
distrust. It was only the other day a friend of mine, on the 
other side of medicine, congratulated me on the progress of the 
present movement in favour of our " school," for, said he, " "When 
we see you in earnest, and attempting publicly to teach your 
system, we shall, at least, give you the credit of firmly believing 
in it yourselves." Half-heartedness in anything creates distrust, 
and we should probably have attained a far firmer and better 
position in the profession had a bolder and more manly policy 
been adopted from the beginning. So &r from hesitation and 
want of self-assertion having conciliated the profession, it has 
done much to estrange them firom us. They can only judge 
outwardly by what they see ; and when they saw the supporters 
of the system content to practise it privately, without any public 
active exertions to spread a knowledge of its principles and 
practice, save attendance on dispensaries and at the hospital, it 
required little malevolence to make them believe in assertions 
sedalously made, that we were self-seeking medical adventurers. 
The time has arrived when it may be well to reverse the quiet 
mole-like burrowing in the professional earth and come to the 
light. Besides, it has become a necessity. that we should, in some 
way, provide medical men, competent to practise homoBopathy, 
to supply the demand made for them by the large homoBopathic 
lay population. A few days ago I received a letter from a 
stranger residing in a large town in the west of England, telling 
me that a considerable number of the wealthy inhabitants were 
homoBopaths, and that they were anxious to obtain a resident 
homoeopathic practitioner, to whom they were willing to guarantee 
£400 a year. I have had applications from several other places 
couched in the same terms. But we cannot supply the demand, 
and then what happens? Either the thoroughly homoeopathic 
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patients treat themaelYes and their families as well as they can 
with a book and a medicine chest, thereby running no little risk 
in acute eases, or they are obliged to call in some medical prac- 
titioner ignorant of homoeopathic practice and probably opposed 
to it, and thos in their greatest need they cannot benefit by the 
system they believe in and trust. In a few years, if the school is 
well supported, we shall be able to correct all this and to place 
homoeopathic physicians in every great centre in England, so that 
our method shall be as available in every district as it is at 
present in most of the larger cities. I have been asked in more 
than one quarter, '' What kind of homoeopathy will be taught in 
the school ?'* To this I answer that the school will not be made 
the means of advancing any special form of homoeopathy, but 
that the endeavour of its promoters will be to proceed in a 
perfectly catholic spirit. We shall appoint the best and fittest 
teachers at our command, irrespective of parties. There are 
many points of homoeopathic practice still '* sub judice," but the 
public teaching of the system and the widening of the sphere 
of practical experiments within the walls of our enlarged hospital 
will tend to hasten the settlement of the points in dispute. 
Personally, I should be glad to see high, low, and medium dilu- 
tionists, each practising their own method in the hospital, and 
by a carefully recorded experience proving the points they are 
now too apt to dogmatise upon. It is to be hoped that neither 
the hospital nor the school will ever degenerate into the weapon 
of a party. The appointments made to the present time are 
such as will command the respect and approval of the great 
majority of the members of the homoeopathic body. 

Dr. BiCHABD HuGHXS, as teacher of Materia* Medica and 
Therapeutics, has already achieved a woirld-wide reputation 
through his work on Pharmaeodynamics^ and those who desire 
to know in what manner he is likely to teach can judge for 
themselves by a perusal of his writings. 

Dr. Dtce Bbowit is a man of culture and of wide experience ; 
he, too, belongs to the broad school of homoeopathy, and has 
written sufficiently in our journals (especially in the Beview) to 
enable us to see the thoughtful, careful teacher in the papers 
and lectures there published. 

Dr. f . Oallbt Blacklsy is well known as an aspirant in the 
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field of dcientifio research^ aild will fill the post <>f Cui*ator and 
Librai^ian well. 

At preiient no clini(ial teitchers have been appointed bj the 
ichool, but there will be no difficulty in sidlec^ting good meil 
from among the medical officers to the hospital. Before con*^ 
eluding this subject, and that thete mij be no doubt as to the 
catholic intentions of the founders and promoters of the school, I 
will quote a passage from a letter which I sent> in answer to thia 
question, to one of the allopathic journals* ''The kind of 
homoeopathy which it is sought to teach is that art and science 
of medidne which is based upon upon two principles^ yizi— <" 
(▲) The hnowlege of the physiological effects of medicinal drugs 
upon the animal economy, (b) The application of medicin&l 
drugs to the cure of disease when administered in accordance 
with the rule of similars.'* '' The advancement of the science 
and art of healing will, I hope, ever dominate over any sectarian 
prejudice or proclivity in the minds of the managmi of our 
school. In demonstrating the behaviour of medicinal drugs as 
causes of drug diseases and as healers of idiopathic disease, otur 
position is not that of defending a system, but of demonstrating 
how far that system proceeds in the directioil of curative medi'- 
cine. Experience alone can prove how far the meth6d of Hahne- 
mann, i, e, that of a negation of pathology and the treatment by 
« careful comparison of drug-symptoms and disease-symptoms^ 
and tiie covering of the one by the other^ will carry us towards 
the perfection of drug-treiitment ; or, on the other hand, how 
far a careful consideration of the pathology of each Case is to be 
the indication for its treatment, by applying a drug which will 
induce a corresponding pathbgenesy in the healthy body." " The 
modem school of homceopathio physicians incline to the adoption 
of the Icitter method so far as the pathology of disease is well 
marked and well known^ while they fall back on the Hahne^ 
mannian method when the pathology of a disease is obscurei" 
With such aims we may fiiirly claim the support^ not only of 
those members of the profession who have embraced homoeo^ 
pathy, but of all those who ddsire the advance of true science 
within the profession, since we bring the whole questicm of the 
action of homoeopathic medicine into the broad light of day by 
its public teaching both in the lectiire-room and in the wards of 
our hospital, where the freest criticism will be invited and 
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cordiftllj welcomed. Oar progress thus far is shown bj the 
Constitution of the School, as appended. 

The Jxmdon School of Homceoj^athy (founded December 15/A, 

1876). 

Preeident. — ^The Bight Hon. Lord Ebury, 

Chairman of Committee. — ^The Sight Hon. Viscount Bury, 
KC.M.a. 

Treamrer. — ^^Captain "^m. Ya^ghan Morgan, 

Trmieee. — J. B? Crampem, Esq. ; Vioe-A(|miral &. T. Gkirdon ; 
A. B. :Kte, Esq. 

Honorttry Secretary. — William Bayes, Esq., M.D. 

JBanhere, — The Union Bank of London, Begent Street Branch, 
Argyll Place, W. 

Cfawfui/^^c— The Eight Hon. Lord Bbury; The Eight Hon. 
Viscount Bury, K.C.M.G. ; The Bight Hon. Lord Borthwick ; 
Vice-A.^ind Q-. T. GFordon, Ingledeari; Captain Wm. Vaughan 
Morgan, London; W. Bayes, Esq., M.D., London; F. Black, 
Esq., M.D., London; Wm. Bradshaw, Esq.^ M.D., Nottingham; 
A. C. Cliftpn, Dsq., Northamptoji ; J. B. Crampern, E.sq.» IJpper 
Tooting; Samuel Gumey, Esq.^ Londoiji ; Boughton Kyngdon, 
Esq., Croydon ; T. B. Leadam, Esq., M.D., London ; A. B. Pite, 
Esq., London ; A. C. Pope, Esq., M.D., Blackheath ; E. Bosher, 
Esq., London; W. B. B. Scriven, Esq., M.D., Dublin; C. Trueman, 
Esq., London ; EubuluB Williams, Esq., M.D., Clifton ; H. B. 
WilUams, Esq., London ; C. Wolston, Esq., M.D., Croydon ; G-. 
Wyldy ]Ssq., M.D., London ; S. Yeldham, Esq., M.D., London. 

Council, 

President, — The Bight Hon. Lord Ebury. 

Members. — Viscount 3ury ; Capt^ Wm. Vaoghan Morgan ; 
Admiral G^ordon; Dr.. Bayes;. Alan Chambre, Esq.; Dr. J. 
Drysdale; Dr. Dudgeon; Dr. Kidd ; A. B. Pite, Esq.; Dr. 
Pope ; E. Smith, Esq. ; Dr. Yeldham. 

• • • 

List of Medical Qovm^or^it 

it f. d. 
•J. S. ^yefst, Esq., M.D. . . .110 

•WiJli^ Bayes, Esq., M.D. . . 10 

•William BeU, Esq., M.D. . . . 10 

•P. Bl^k, Esq., M.D. . . .600 
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•T. W. Burwood, Esq., L.R.O.P. 
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*A. R Croucher, Esq., M.D. and J.P. 


. 2 





5 


♦C. P. ColliDR, Esq., M.D. 


. 1 


1 





*R. T. Cooper, Esq., M.D. . 


. 1 


1 





•Eugene Oronin, Esq., M.D. . 


. 10 








Edward Cronin, Esq., M.D. . 


. 10 








*J. Dixon, Esq., L.R.C.P. 


. 1 


1 





*J. Drysdale, Esq., M.D. 


. 10 








*R. E. Dudgeon, Esq., M.D. . 


. 6 








*W. P. Edgelow, Esq., M.B. . 


. 1 


1 





*T. Engall, Esq., M.R.C.S. . 


. 1 


1 





•Washington Epps, Esq., M.D. 


. 1 


1 





R. Epps, Esq., M.D. 


. 5 


5 





*C. R. Pleuiy, Esq., M.D. 


. 1 


1 





♦Edward Plint, Esq., M.D. . 


. 2 


2 





*R. S. Gutteridge, Esq., M.Di 


. 3 


3 





S. Hahnemann, Esq., MJ3. . 


. 10 








♦H. Harris, Esq. 


. 10 








*T. Hayle, Esq., M.D. 


. 1 


1 





*J. W. Ha.yward, Esq., M.D. . 


. 5 








♦Arch. Hewan, Esq., M.D. 


. 1 


1 





*E. C. Holland, Esq., M.D. . 


. 3 


3 





*R. Hughes, Esq., M.D. 


. 5 








Joseph Kidd, Esq., M.D. 


. 10 








♦Boughton Kyngdon, Esq. . 


. 2. 








*George Lade, Esq., M.D. 


. 5 








T. R. Leadam, Esq., M.D. . 


. 5 








A. Lyschihski, Esq., M.D. .' 


. 1 


1 





*T. L. Marsden, Esq!, M.D. . 


. 10 








♦P. Maberley, Esq. . 


. 2 


2 





*E. M. Madden, Esq., M.B. .* 


. 1 


1 
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•B. TatluU Maasy, Esq., M J> 
*D. Matheson, Esq., MJ). 
*E. H. Millm, Esq., M.B.O.S 
*J. Moore, Esq., MJ). 

J. Murray Moore, Esq., M.D 
*S. Morgan, Esq., M.D. 
*S. Morrisson, Esq., L.B.C.P. 
•H. Nankivell, Esq., M J>. 
•J. H. NankiYell, Esq. 
•P. NeUd, Esq., M J). 
•T. D. Nicholson, Esq., M.D. 
*G. Norman, Esq., M.B.G.S. 
*M. M. Pattison, Esq., M.P. 
♦A. J. Powell, Esq., M.I). 
♦A. 0. Pope, Esq., MJ>. 
*Janies Pybnm, Esq., M.D. 
*B. B. Beed, Esq., M.D. 
•E. B. B. Beynolds, Esq., M.D 
*J. Boche, Esq., M.D. 
♦W. Boche, Esq., M.D. 
*M. Both, Esq., M J>. 

W. B. B. Scriven, Esq., M.D 

G. Shepherd, Esq., MJ). 
*E. B. Shnldham, Esq., M.D. 

J. G. Smart, Esq., M.D. 
•E. Wynne Thomas, Esq., M 
*H. Wheeler, Esq., L.B.G.P. 
*J. Wilde, Esq., M.D. 
•A. Williams, Esq., M.D. 
*Eubnlns Williams, Esq., M.D. 
*H. S. Woodgates, Esq., M.D 
♦Ghristopher Wolston, Esq., ] 
*G. Wyld, Esq., M.D. 
•S. Teldham, Esq., M.D. 

Medical practitioners desiring to become Medical Goyemors are 
requested without delay to send their names to the Hon. Secretary. 

The arrangements already made are as follows : 
Ist. An inaugural address will be given by Dr. J. Gibbs 
Blake, of Birmingham, on May 1st. 

2nd. Two courses of lectures, one during the summer months 
and the second during the winter months, will be delivered by 
Dr. BiCHABD Hughes, of which the subjoined is the synopsis. 
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The lectures on Materia Medica will embrace the history of all 
known actions and uses of the substances employed in Medicine. 
They will have, however, for thefir special object the exposition 
of the provings which have been made with drugs on the healthy 
human body, and the application of the same to the treatment of 
dise^e according to the principle of similarity. 

It is intended to devote the summer course to a dosei^ or so of 
the leading remedies used in hom(Bop9.thic practice, and to 
discuss the remainder during the winter session. 

3rd. Two courses of lectures on the Principles and Practice of 
Medicine (given concurrently with those on Materia Medica), by 
Dr. Dtce Browk, one of the Physicians to the Hospital. 

General aim of the courses, — Definition and explanation of 
what is meant by homoeopathy, with sketch of the origin of the 
system. The ' scientific basis of homoeopathy ; the d priori 
argument .in its favour, and the bearing upon it of modern 
scientific observations. The mode of selecting the remedy) and 
the be^jring and valtiQ of symptomatology in guiding to the 
selection of the remedy. The question of the dose. What is a 
homoeopathic dose? The single remedy, and alternation of 
medicines. What is disease P Inflammation^ as a type of dis- 
ease. Its pathology, course^ terminations, symptoms; inflam- 
matory fevec. Treatment of inflammation and inflammatory 
fever. Analysis of allopathic treatment by way of contrast to 
the homoeopathic ; general aim and principle of the homoeopathic 
treatment of acute disease ; the action of Aconite and its 
relation to inflammatory fever and acute inflammation; the 
action of JBellafhnna and its relation to inflammation ; the action 
of Sulphur and its relation to chronic inflammation ; the ** psora 
theory" and its bearing on the treatment of chronic disease. 
The use and abuse of external adjuvants to internal treatment ; 
the action of heat, cold, counter-irritants, and "astringent" 
applications shown to be in accordance with the homoeopathic 
principle ; diseases of digestive organs ; diseases of respiratory 
system ; diseases of circulatory system ; diseases of bi^ and 
]|;]^erYous system; specific febrile dis^a^e^; diseases of urinjary 
organs and male sexual organs ; diseases of females ; diseasee of 
the skin ; difleftses of the eye ; diseases of the emr. 

N.3. — As much of this ground s^ possible will be gonid oves 
in summer, and the remainder in winter. 
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A library of medical works, both general and homoBopathic, is 
to be formed in the room at the Hospital in G-reat Ormond Street 
devoted to the school, under the care of Dr. J. Galley Blackley. 

A MuMum of Materia Medica is also in process of formation 
under Dr. J. G>alley Blackley's care as Curator. 

It is very earnestly requested that physicians having duplicate 
works on medicine will forward them to Dr. Blackley, 65, 
Guildford Street, Bassell Square, W.C., and that chemists and 
others will supply him with specimens of crude drugs and sub- 
stances used in the preparation of homoeopathic medicines. 
This last will best be done by each homoBopathic chemist offering 
to provide ten, twenty, or more crude drugs, dried plants or 
mother tinctures, in their alphabetical order, A to C, C to G-, <&c. 

The subject of Clinical Instruction has also met the careful 
consideration of the Council and Committee of the School. 
Within the wards of the London Homoeopathic Hospital the 
following physicians have agreed to associate themselves with the 
school and to deliver Clinical Lectures'at stated intervals — Dr. 
James Jokes, Dr. J. Galley Blackley, and Dr. Dyce Bbowk. 

Feeling the paramount necessity that a larger number of 
patients should be provided for clinical instruction than the hos- 
pital with its present limited means can afford to support, the 
committee of the school are making every effort to obtain funds 
by which more beds can be opened for the reception of patients. 
The committee have already been able, from the funds placed at 
their disposal, to give promise of an annual subscription of 350 
guineas, which will add ten beds to the hospital. This is a small 
but useful beginning, and if the public come forward liberally 
we may soon find ourselves in a position to add a further like 
number. The accommodation of the present hospital is deficient 
in many ways, and Mr. Fite, the talented architect of the hos- 
pital, has prepared a plan by which the building, by the addition 
of a smidl adjoining property, can be enlarged so that 124 
patients could be accommodated, at the cost of £8000 for the 
alterations and new erections. If this plan could be carried out 
our school might soon become one of great public importance. 
By the plan above indicated many cases which the authorities 
are obliged now to refuse, for want of appropriate accommoda- 
tion, could be admitted, and a limited number of private wards 
(a want now greatly felt) could be arranged. 

VOL. XZXY, NO. CXL. ^AFBIL^ 1877. N 
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My letter has already far exceeded the limits I had intended, 
but I must ask you to allow me to state that up to the present 
time we have subscriptions promised to the amount of rather 
more than £500 a year, and donations reaching some £2700. 
This is very well for a beginning, but our lowest need is £700 a 
year subscriptions and £20,000 in donations. I very earnestly 
appeal to our medical practitioners for their earnest aid, and to all 
those homoeopaths who have benefited by the advantages which 
our system affords to send appropriately large thank offerings for 
benefits received, in order that these same benefits may be ex- 
tended to the poor and be continued increasingly to the genera- 
tion following us. By supporting the school we shall be educating 
successors to carry on the work which we ourselves must in a few 
years delegate to others. 

I have the offer of several sums of ^100 on condition that this 
£20,000 is raised. I have a promise of £26 on condition that 
forty-nine others will subscribe a like or larger sum ; twenty- 
three of this forty-nine already appear in our list of subscribers. 
I hope in a short time the remaining twenty-six will come 
forward with sums of £25 or upwards. When I see that sums 
of £1000 or upwards are frequently given to objects far less 
comprehensively beneficial and benevolent, I cannot doubt but 
that our wealthy clientele will contribute largely of their wealth 
to our greatly needed enterprise, and to their self-denial and 
liberality I appeal with firm confidence, '^ Let your light so shine 
before men that they may see your good works.'* 

William Bates, M.D. 

4, Granville Place, Portman Square, W. 

Letter to the Medical Profession on the ^proposed London School 

of Momceopaihy, 
We, the undersigned, desire to draw your attention to the 
accompanying observations and resolutions, which should be 
carefully considered by those founding the Medical School at 
present known by the name of ** The London School of HomcBO- 
pathy." The acceptance of these we consider a matter of much 
importance, as we hope by them, not only to encourage the 
attendance of medical students, but also to be furnished with the 
opportunity of asserting our right position in medicine. To judge 
rightly of these resolutions and of the objections which may be 
urged against them we must carefully consider the history of the 
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homcBopathic doctrine in Europe, and especially in England, for, 
as shown in the eighth clause, any argument drawn from 
American experience would not be a fair one. 

We propose that the school should have no distinctire title 
other than an abstract or local one, such, for instance, as " The 
Qrmond Street Medical School,'* and that Bule 2 * should be 
altered to the following terms : — " The objects of this School shall 
be to afford teaching in Materia Medica and Therapeutics, in the 
Practice of Physic and in Clinical Medicine, and, in all these 
branches^ to give due prominence to the Homoeopathic law." 

The objection to the terms of the accompanying preamble 
which we expect to meet with is, that the distinctive title is 
absolutely necessary, because the school is founded to teach 
homcBopathy, which is not taught elsewhere in England, and there- 
fore must have a distinctive designation ; this designation is our 
raison tPStre, and, without it no [students will come ; and, above 
all, without it the necessary funds could not be raised. 

To these objections we reply that any distinctive teaching 
ought to be, not of homoeopathy, but of the truth and general 
application of the homoBopathic law. 

The word homodopathy is one of vague significance, and is by 
no means that which it bore at first. Then it was the simple 
expression of a therapeutic law, a law which we all still recognise. 
Now the word applies to a system of medicine which embraces 
much more than is contained in the doctrine of similars. 

Therapeutics includes many methods of treatment. One of 
those methods, that of drugs, does not constitute a third of the 
whole, and in that third there are not a few exceptions to the 
applicability of the homoeopathic law. But if a teacher of the 
practice of physic confines himself to homoBopathy, he is logically 
debarred from treating of such diseases as worms, scabies, <&c., 
and of poisonings, if he recommends the use of vermifages, insecti- 
cides, antiseptics, or antidotes. These and such as these must be 
excluded from the list of diseases he treats of, otherwise, 08 a Ho^ 
mcBopathifiy he is inconsistent. If consistent, his teaching is one- 
sided and consequently imperfect. The lecturer is, therefore, logi- 

* The rale at present stands : " That the objects of the School shall be to 
afford sound teaching of the principles and practice of Homoeopathy, of its 
Materia Medica, its Therapentics, and of their application in CUnicid Medi- 
cine» to snch members and stndents of the medical profession as may desire to 
be instructed therein*" 
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cally impelled to teach the wider subject of therapeutics in general, 
only giving the homoeopathic law its due place. The attempt to 
restrict his teaching to the strict application of the homoeopathic 
law, even though he proposed to do that and that only, would 
give rise to the impression that all else which was passed in 
silence had no practical existence, and that the law was all 
sufficient. If he attempts to point out where it is not applicable 
he is logically drawn on to the teaching of therapeutics as a 
whole. 

A distinctive title is far from necessary. Hahnemann published 
not the Organon of Homoeopathy, but the Organon of Rational 
Medicine; also the Materia Medico Pura, not Homoeopathica. 
Itau, whose work had a great influence in its day, entitled it not 
a treatise on homoeopathy, but on Specific Medicine, Professor 
Henderson and M. Tessier dwelt much on the importance of 
asserting our position in medicine, which they considered we had 
in a great measure lost by assuming a distinctive and sectarian 
designation. M. Tessier established not L'Art Homoeopathique, 
but L*Art M6dicah Dr. Sharp has bound his tracts together in 
a volume entitled Essays on Medicine, Dr. B. Hughes has pub- 
lished two works, which have been widely circulated. He entitles 
them Manuals of Pharmacodynamics and Therapeutics^ not Homoeo- 
pathic Manuals. In Boston, America, a college has been estab- 
lished at which homoeopathy is taught, but, says Dr. Hughes, 
^' the exclusive word is unmentioned either in the titles of the 
professors or diplomas of the students." Latest accounts show 
that the success of the Boston College is greater than that of any 
other in the United States. 

The value of the homoeopathic law has been often and well 
taught without a distinctive title, and there is no good reason 
why it should not be so in London. 

The absence of a distinctive title cannot possibly affect sub- 
scriptions to the school if the medical men who influence the lay 
subscribers showed clearly that by the omission the interests of 
homoeopathy were not injured, but benefited. If the scientific 
objections to the distinctive title are good no amount of money 
compensation can neutralise the harm done by adopting one. 

The preamble is drawn out in the full assurance of the justice 
of our claim to recognition by the universities and licensing 
bodies, and thus to obtain the freedom of teaching on equal terms 
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with the dominant fisu^tion; and we must strain every nerve 
through the press and Parliament to obtain satisfaction of those 
claims. We may not be immediately successful, but the effort 
and the putting our school on a truly scientific basis cannot harm 
it as a school, even if not recognised. 

We would therefore urge aU true friends of homoeopathy and 
scientific liberty to take these questions into consideration, so 
that we may be able to act as a united body. In the mean time 
let every effort be made to secure success to the teaching of the 
homcdopathic law. We desire to receive communications on 
these resolutions. Ebancis Black. 

John J. DsYSDALE. 

eobebt e. dxtdoeon. 

Clavdiits B. Keb. 



Preamble to the Rules and Laws of the London School of 

Somoeopathy, 

1. Two generations have now passed since the homoeopathic 
theory of specifics was made known without its having been fairly 
weighed theoretically or tested practically in the already esta- 
blished medical schools and hospitals. 

2. At present this neglect not only persists, but there is, 
superadded, a positive system of opposition to it, which, in G-reat 
Britain at least, is so fully organized that now no medical man, 
if he openly acts upon the opinion that this theory ought to be 
discussed and tested like any other theory in medicine, can 
obtain or keep a place on the staff of any hospital or inedical 
institution already established; nor can he obtain any public 
medical appointment, nor admission into any medical society, nor 
can he hope for any of the honours or titles of eminence in medi- 
cine ; nor can he publish any medical book at the ordinary medi- 
cal booksellers, nor any paper in the medical journals, even in 
reply to misrepresentations of his opinions or practice ; nor, if he 
writes anything and gets it into print despite the medical book, 
sellers, will it be noticed or reviewed (hardly even advertised) in 
any medical review or newspaper ; nay, even if he writes on a 
subject not medical his name is still tabooed, and the book will 
receive no notice from the medical journals, and as little from the 
literary and political journals, which have all their medical asses* 
Bors chosen, doubtless, from the majority. 
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In private practice, also, the great majority of consulting pby- 
sicians and specialists (with some honorable exceptions) refuse to 
him the benefit of their skill in difficult points of diagnosis and in 
operations, thus striking at the object of their hostility through 
the health and possibly even the life of the public, who are, at 
the same time, insulted by the implied accusation that they are 
employing a person deserving of a penalty hitherto known as that 
applicable to infamous conduct only. 

The isolated position this prosecution forces us into is a dis- 
advantage, not only to ourselves, but to medicine and to the 
public. Not exposed to proper and legitimate criticism, not 
seeing our work and writings as others see them, there is less 
chance of our freeing ourselves from many possible errors. And 
medicine suffers in so far as it excludes from its observation and 
thought a theory and practice which might (and certainly would, 
we believe) advance the science and art of therapeutics. It is a 
loss to the public also, who are very especially interestecl in this 
relationship between the schools. They are the sufferers as long 
as the present unhappy condition of things continues, and they 
will be among the first to benefit when the terms of that relation- 
ship are altered to the better. 

3. While thus the most moderate approach to fairness and 
candour in respect to this theory on the part of any medical men 
is so strictly tabooed, it is not wonderful that the students of 
medicine, and especially those with talent and ambition, should 
feel no great desire to inquire into a theory which promises, in 
the first place, to shut up for each of them for life the avenues 
leading to professional honours, eminence and distinction. While 
the mind is thus biassed the student is easily induced to accept 
as truth the misrepresentations which the teachers in the com- 
mon medical schools hold out to him as homoBopathy. 

4. For these reasons it has become necessary to found a special 
school, where 'the truth of the matter can be taught to students 
before their education is finished, for the great majority of medi- 
cal men have little opportunity, even if they had the inclination, 
of making any great or important addition to their knowledge 
after leaving the medical schools. 

The conversions to homoeopathy in England among medical 
men in active practice during the last forty years have been few, 
and they do not promise to become more numerous ; and this is 
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owing, not only to the conseryatiye instinct which takes offence 
at a new thing, but to the risk of loss of practice, of loss of pro- 
fesaional status, and even of social position, a man exposes him- 
self to by the adoption of a new practice, novelties in practice 
ahnost inyariablj bringing with them the charge most odious to 
professional sensitiveness, that of quackery. If, therefore, the 
homcBopathic law is to be something more than a slowly operating 
leaven in medicine, students must be instructed in its principles 
and practice before they leave school and hospital. 

5. Within the last few years the necessity for a special school 
for students has become more pressing. For, lately, the system 
of repression has become more stringent than ever, from the 
strange reason that a number of remedies discovered through the 
homoeopathic law have been adopted without acknowledgment 
into ordinary practice ; their sponsors not daring to brave prose- 
cution, the students are taught that the knowledge of these 
remedies was derived from any other source than the true one. 
It is essential that the truth should be told, and the homoBopathic 
theory openly taught in connection with these medicines, and its 
infinitely wider scope in the discovery of other specifics be made 
fully known and be discussed with other theories. 

6. It may be said that there is no need for a special school, as 
all truths must in the end prevail, and that what la true and use- 
ful in this therapeutic law will ultimately be accepted and incor- 
porated into medicine. Doubtless, but the time would be very 
long, for the application of the homosopathic law to practice 
implies the building up of a vast structure of physiological know- 
ledge of drugs, which can only be done by the united efforts of 
all the men of science capable of performing experiments picked 
out of the general body of the profession. The small minority of 
the profession willing to suffer persecution, of which the homoeo- 
pathic school is now composed, are quite insufficient to furnish 
workers enough to complete the Materia Medica; unless, there- 
fore, our ranks are recruited from the students the task must be 
postponed indefinitely. 

Now that the proving of medicines upon the healthy body, 
which is the foundation of homoeopathy, has become recognised 
and is beginning to be followed, we see the evUs of an imperfect 
and unscientific method. If the principle is admitted that all 
therapeutic action of medicines on the living body must rest on 
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their action on the healthy body, in inquiring to find what the 
relation of the two is the man of science must study dispassion- 
ately all the possible relations the two may hold. Now, it is 
impossible to go beyond the dictum of Hahnemann, that the 
action must be either contrary or similar or some other than 
these two. Now, if the experimenter goes into the question with 
the foregone resolve not to look for the answer in one of these 
directions, viz. the similar, what title has he to the name of man 
of science, who, above aU things, ought to be solely concerned 
with seeking after truth in any direction P But in the proving 
experiments published by our opponents we see indications of 
this foregone resolve. The experimenters fear to grapple with 
the difficulties of the subjective symptoms, and persistently ignore 
any possible therapeutic relation of similars in the scanty list of 
the effects published, and, when some such relation is found upon 
them too palpably to be ignored, the effect is explained away by 
disparaging remarks upon homoeopathy. 

7. We do not uphold any abstraction called " homoeopathy," 
which is something outside of medicine and opposed to the true 
principles of science. What we uphold and propose to teach is 
medicine as influenced by the homoeopathic law, when that is not 
only applicable but leads to the best modes of cure. We can give 
no other definition of " homoeopathy " than '^ medicine plus the 
homoeopathic law." What that is can only be known by bringing 
the whole resources of the scienee and art of medicine to the 
testing of the said law. 

8. There are two modes in which the incorporation of the 
homoeopathic principle into medicine can be hastened in spite of 
the hostility which has been shown by the majority of the pro- 
fession to it in common with all great discoveries--^/*«^, that 
which is applicable to a new and rapidly expanding civilised 
community of self-governing people, such as the United States of 
America, viz. new complete schools of medicine granting licenses 
to practise can easily be founded, and thus an ever-incrieasing body 
of students indoctrinated with the truth. It is of little import- 
ance whether these bear a sectarian title or not, for the result 
must be that if the principle be true the number of disciples will 
gradually approach and then surpass that of the disciples of the 
ordinary schools. The name homoeopathy will then be no longer 
required \ it will have no meaning and will be abandoned. This 
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day may be not very &r distant in Amesrica» wliere the number 
of qualified practitioneTB approaches four thousand. 

9. The second mode applies to old and settled countries, 
where there is no call for new complete schools, and no possi- 
bility of their establishment by a mnall body of practitioners. 
Here the truth can only penetrate the general body of medical 
men slowly and imperfectly, and our only chance is by founding 
a few chairs from which may be taught the principles on which 
we act to students as a part of their ordinary medical education. 
It is essential that these chairs should obtain recognition from 
the licensing bodies, and therefore they must be so constituted 
as not to oontrayene the rules laid down by these bodies, in so 
fiff at least as these are in accordance with the true principles of 
science. 

10. The question of a sectarian title is not here a matter of 
indifference as it is in the case of America. It is here of vital 
importance. There is no sectarianism in true science ; and in 
medicine, as a whole, which all the medical schools profess to 
teach, there are no sectarian titles. We are not aware of any 
school which professes to teach, or any body which professes to 
license, " allopathy." It cannot, therefore, be expected that the 
lectures of a school bearing the sectarian title *' School of Homoeoo 
pathy" should be recognised. It is therefore essential that a 
non-sectarian title of a local or general character be chosen, 
while at the same time the homoBopathic theory should be openly 
taught in the lectures themselves. 

11. IThe lectureships should embrace those subjects more 
intimately connected with the influence of the homoeopathic law, 
viz. Materia Medica and Therapeutics, Clinical Medicine, and 
Practice of Physic. These subjects should all be treated in their 
complete form, so that students should be able to stand the 
ordinary examination, and, in addition, the true place and 
predominance of the homoeopathic method should be taught so 
that the student, before leaving school for ever, will be in a 
position to decide for himself; and if this is the case we have no 
fear but that our ranks will be rapidly and steadily recruited, 
and ere long the whole profession leavened with the knowledge 
of the homoeopathic principle. 

A sectarian title to the proposed school would be an anachro- 
nisio. It might have been otherwise thirty years ago, but now 
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that the profession cannot declare ignorance as to what homoeo- 
pathy is and do not betray any willingness to inquire into it the 
case is different. The willingness some might entertain to know 
the real state of the case would receive a shock when confronted 
with the facfc that the information sought for could be gained 
only by attendance at the '* School of Homoeopathy." They 
would learn from us, however, that the caricature of medicine 
they have been in the habit of contemplating as homceopathy is 
not homoeopathy after all, but something totally different — a 
something considered as extravagant and unscientific by our 
school as by the rest of the profession — a something which the 
majority of us would be quite ready to aid the profession in 
condemning. A medical school teaching Materia Medica and 
Therapeutics, Practice of Medicine and Clinical Medicine, 
Would leave no excuse for this unwillingness to inquire into what 
homoeopathy really is. (Signed) E. Slack. 

J. J. Dbybdale. 

B. E. DiTDGEOir. 

C. B. Keb. 

What the (so-called) JECahnemannism is hringing us to, 
*' A ' Hofnceopathicians ' College, — ^Editob ImrESTiGATOB : I 
have a son whom I want to become, when of age, a homoeopathic 
healer ; in fact, I do not care to have him burdened with so much 
trash to become a physician. For years I have been a true 
follower of Hahnemann and I hate your mongrels worse than his 
Satanic majesty. I am glad that Dr. Berridge, of London, in 
your last number (183) comes out square against all £Edse 
prophets and wants them to be read out and dismissed, and the 
thing ought to be done at once. Let us start, then, a Hahnemann 
Homoeopathic College of our own, where nothing shall be taught 
but the Organon, the Materia Medica Fura,the Chronic Diseases, 
and for beginners; perhaps, Lippe's or Hering's Condensed 
Materia Medica, and if the student passes our examination, let 
him be granted a diploma of 'Homoeopathic Healer.' Our 
legislatures are good enough to grant such a charter, and I do 
not see the reason why my son should rack his brain with Latin 
anatomy, be misguided by hypothetical physiology, misled by 
ever-changing pathological notions, or trouble his memory with 
chemical formulae. What is necessary to become a homoeopathic 
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healer ? I seek informatioDy and please let us have it. Accept 
the thanks beforehand of— Ah Ikqitdokg Pabbitt." — (From the 
United States Medical Investigatory February 15th, 1877.) 

Increase of Drug Consumption. 

The age of expectancy in medicine has apparently gone for the 
present, and we cease to hear the boasts that used to be so rife 
amongst orthodox practitioners that they gave no medicine. On 
the contrary, prescriptions are growing as complex as ever, and 
the quantity of powerful drugs poor patients are compelled or 
persuaded to swallow is something manrellous compared with the 
foMikmt system of a few years back. A faith in physic, ». e, in 
drugs, is reyiving, but whether the results to patients will be 
better than those of the do-nothing practice of former days time 
will telL In the mean time the druggists are rejoicing in a 
brisk trade. That this reyiyal of drug-faith is not confined to 
this country is evident from some figures lately presented to us 
by the Medical Sxaminer of the drug consumption in Parisian 
hospitals. In 1855 the central pharmaceutical establishment of 
the Parisian hospitals famished 282 lb. of chloroform ; in 1875 
the quantity had risen to 616 lb. The increase of chloral from 
1869 to 1875 was from 10 to 720 lb. Bromide of potassium 6 lb. 
in 1855 ; 1600 lb. in 1875. Morphine 1 lb. 6 oz. in 1855 ; 201b. 
in 1875. The progress of alcohol, considered as a therapeutical 
agent, is especially worthy of notice. Between 1865 and 1875 
the consumption of alcohol in the hospital increased &om 1270 
to 40,000 quarts. Brandy does not appear on the list until 1862, 
when four quarts were supplied ; in 1875 the quantity had risen 
to 4108 quarts. Bum followed nearly the same rate of progres- 
sion during the same time, from 35 to 5682 quarts. The white 
and red wines, supplied in very moderate quantities, follow the 
same proportions as alcohol. Amongst the vegetable narcotics 
(opium, aconite, conium), opium remained stationary at 300 lb. 
to 400 lb. per annum ; but aconite, a remedy of late so much 
employed, particularly in England, represents a figure altogether 
insignificant. A remarkable fact brought to light by these 
statistics is that in proportion as alcohol rose leeches fell. Up 
to the year 1830 1,000,000 of leeches were annually supplied to 
the Parisian hospitals ; during the last twelve years the annual 
supply has been about 50,000. 



204 

Note, 

In the February number of the JEComoeopathic World Dp. 
Berridge makes a comment on our editorial article for January 
entitled '' Homceopathy in 1876/' which demands some notice 
from us. It is marked by an acerbity of tone in which the writer 
too often indulges ; and which neither becomes his position nor 
does justice to his true character. But, passing this by, we desire 
to call attention to two misunderstandings of our statements into 
which he has fallen, and which have led him to represent us in a 
very injurious light. When we said that '^for the last ten or 
fifteen years we have made no converts of note," we used the last 
two words advisedly. We did not say " of mark " or " of value ;'* 
none prize more than ourselves the adhesion to our cause of Dr* 
Dyce Brown, and we hope for good things from Dr. Skinner. 
We said ''of note " as meaning men whose names were so well 
known throughout the medical world as to make their adoption 
of homcBopathy a notable event ; we cited as examples Henderson 
and Horner, Tessier and Amador. It is most unfair to charge 
us with forgetfulness or ungenerous feeling towards the honourable 
colleagues whose names Dr. Berridge has dragged forward, 
because we do not put them in the front rank of fame with those 
just mentioned. 

Again, Dr. Berridge quotes our statement that '' our literature 
contains no new provings, Buchmann's Ohelidonium always ex- 
cepted;" and charges us with hereby ignoring the recent American 
provings of Sepia, Lilium, Picric acid, Phyaostigma, &c., '' chari- 
tably " (!) setting down our doing so to want of acquaintance 
with the current homoeopathic literature. If Dr. Berridge had 
read our remarks with the least care, he would have seen that we 
were speaking of homoeopathy as it is and has been in the old 
world, in which (as we said) it seemed, to be running in a different 
groove from that which it occupies in the new. The full accounti 
we give from time to time of our foreign contemporaries ought 
surely to protect us from the suggestion that we are unacquainted 
with the current homoeopathic literature. 

Dr. Berridge's statement, that we give " a most gloomy view " 
of the state of '' Homoeopathy in 1876 " can only be met by 
referring our readers to our article itself. We had no feeling of 
gloom in our minds when we wrote. The idea of reabsorption 
into the main body of the profes8ion—-of resuming our place 
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among our colleagnes as recognised employers of a special method 
of practice, but otherwise in all respects on the same footing as 
themselves — may not be grateful to Dr. Berridge ; but to us it 
is a bright and cherished hope. We repeat what we have already 
said, — ^that although thus homoBopathy would cease to have an 
outward embodiment, it would not less flourish as a faith and a 
practice ; and would eventually leaven the whole art of healing. 
No gloomy prospect this, we trow; and, if Dr. Berridge and 
those who think with him prefer the other solution of the situa- 
tion which America offers, they have but to transfer their opera- 
tions to that more congenial sphere, and leave us to fight the 
battle in our own way, untrammelled by carpings from those 
whose minds are cast in another mould from ours. 

OBITUARY. 



CAEEOLL DUNHAM, M.D. 

It is with keen regret that we head our obituary notices with 
the name of this physician. Only fifteen months ago we con- 
gratulated the World's Convention on having made choice of him 
as its President : only six months ago, we reproduced in our pages 
the Address delivered by him in that capacity at Philadelphia. 
He had, indeed, thus attained his zenith; but we trusted it 
was only to shine for many a year yet, and bless with useful 
light. Alas I sudden night has quenched that radiance, and we 
are left to mourn its absence. 

Carroll Dunham was bom in New York in 1828, so that he 
was only in his forty-ninth year when he died. He became all 
but a convert to homoeopathy while yet a medical student ; and 
his faith was established when, after graduation, he compared 
the results of the old and new systems of treatment on a large 
scale. He did this in Europe, mainly in Dublin, Paris, and 
Vienna. He returned to the United States a convinced disciple 
of Hahnemann, and commenced practice accordingly. Unhappily, 
his health — already delicate from having passed through cholera 
while a child — ^became seriously impaired by a severe attack of 
acute rheumatism, involving the heart. From that time his life 
has been (in the words of a biographer in the United States 
Medical Investigator* from whom we take these facts) ''a 
record of brief periods of hard work, divided by long periods of 

• Jan. 1 and 15, 1876* 



illness and prostration, and compulsory retirements." But no 
man could have made better use of his capable times. In 
literature, in teaching, in promoting the associations and public 
interests of Homoeopathy he was ever at work, and its American 
records are full of traces of his presence and activity. He was 
one of the editors of the Amerietm Homoeopathic Bepiew ; and 
for some time officiated as Lecturer on Materia Medica and 
Therapeutics at the New York HomoBopathic Medical College. 
He was one of the working members of the American Institute^ 
which owes to him mainly its admirable code of ethics, and — as 
chairman of its Bureau of Materia Medica — the re-proving of 
Sepia which adorns its last volume of Transactions. He has 
actively co-operated with Dr. Allen in his great undertaking of 
compiling an EncyclopsBdia of Homoeopathic Materia Medica, 
and most of the verifications of symptoms contained therein were 
contributed by him. Finally, he was the originator of the idea 
of the late World's Convention, and to make it a success he 
laboured with a zeal and devotion which have cost him his life. 
Exhausted by the long strain upon him, he was in no fit state to 
encounter the diphtheria which seized him after returning from 
a brief holiday. He recovered from the acute disease, but only 
to sink gradually under its sequela ; and on February 18th of the 
present year he breathed his last. 

The bare facts we have mentioned above give little idea of 
what Carroll Dunham was to American Homoeopathy. He stood 
at its very central point ; he was the life^and soul of all good 
work that was done in connection with it, the friend and helper 
of all, alike the preacher and the example of the physician's 
highest duties. Himself of the (so-called) Hahnemannian school, 
he was free both from the extremes into which many of its 
members have run, and from the exclusive and antagonistic 
spirit so often manifested by them. When the American Insti* 
tute was well-nigh rent asunder by the opposing parties, each 
wishing to exclude the other, the discourse he pronounced at 
Chicago in 1869 on '' Liberty of Medical Opinion; a vital 
necessity and a great responsibility " charmed the combatants to 
peacO) and made a modus vivendi possible for both henceforth. 
Dr. Hering well sumamed him ^'the peace-maker;" and he has 
had, even here, the blessing which rests upon such, in the love 
and Ibonour with which his colleagues of every shade of opinion 
have long looked up to him. If our readers heroi who know of 
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his worth but by hearsay, are surprised at the unwonted feeling 
which this obituary notice displays, they have only to see the 
American journals which appear since his death has been known. 
Nope of them have reached us as yet ; but we venture to predict 
thafc nothing short of a wail will be found to have gone up from 
them at the loss which has fallen upon homoeopathy and homceo- 
pathists in their country. 

The writer of these lines had recently, for a brief space, the 
opportunity of knowing Dr. Dunham, not merely as a public 
character, but as he was in private, and amongst his family. No 
brighter or more gracious image is present to his memory than 
that which he then saw. You felt yourself in company with a 
mind gifted and cultured considerably beyond the average range, 
but joined to a heart which was richer still. There was some- 
thing singularly winning about his manner; and this outward 
charm was but an index to the sunny sweetness and golden 
charity which pervaded his whole nature. There can be none 
who knew what he was to whom the world will not be somewhat 
darker for his departure from it. 

And now one word more. We have lost the producer ; but we 
must be able to reap the utmost benefit possible from such of 
his productions as remain. His writings are scattered through 
many a volume of journals and transactions ; we must have them 
in a compact and accessible form. The discriminating studies 
of medicines; the closely reasoned and copiously illustrated 
arguments which make his views of homoeopathy acceptable to 
those most prejudiced against them; the clear and high-toned 
Addresses delivered on public occasions — they must all be 
brought together, carefully edited and annotated, for the profit 
of the members of our school in every country. When such a 
volume comes before us, we shall endeavour to estimate Carroll 
Dunham as a thinker and writer. His grave is too fresh as yet 
for us to do more than stand about it, sighing his praises and 
lamenting our loss. 

Since writing the above we are pleased to learn that Mrs* 
Dunham will at once take in hand the editing of her late 
husband's writings; that a volume containing his published 
studies in Materia Medica, with some manuscript work of the 
same kind, will shortly be issued; and that his miscellaneous 
writings will follow as soon as they can be brought together* 
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THE PHYSIOLOGICAL SCHOOL AND ITS 
INFLUENCE ON THERAPEUTICS.* 

It is well known that about the thirtieth year of this 
century the foundation of the new development of medicine 
was laid by Bokitansky's pathologico-anatomical investiga- 
tions^ that^ namely^ this unbiassed observer founded the theory 
of erases^ which was generally accepted^ by his new humoral 
pathology. This doctrine^ in spite of Bokitansky^s strict 
adhesion to the purely material relations of the organism^ 
was of a very hypothetical character. He all his life ex- 
pected with confidence its confirmation by chemistry^ 
but hitherto in vain. Anything like real therapeutics was 
soon upset by the sceptical indifferentism inculcated by 
Skoda^ Dietl^ and others. In its youthful hot-blooded 
period this negative nihilistic tendency insisted on the most 
radical scientific character for medicine. Medicine was to 
become a science based on a mathematical foundation like 
every other physical science ; but mathematics excludes art. 
" As long as medicine is an art it cannot be a science ; as 
long as there are lucky physicians there can be no scientific 
physicians. The physician must be judged by the extent 

*' From Br. Jul. Petersen's Maupttnotnenie in der ffeschichtlicken MUwieke- 
Wng der Med. Therapie, Eopenhagen, 1877. (Reprodnced in IntemationaU 
hem, Prette, Bd. ix, pt. S.) We may mention that the author is a distinguished 
partisan of old physic, and a hitter opponent of homoeopathy. 

TOL. XXXY^ NO. CXLI.«»JULT, 1877. O 
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of his knowledge, not by the results of his treatment, for 
his power lies in his knowledge, not in his treatment " 
(Dietl). In this sense Hammernik was the most ont- 
spoken as to the office of the clinical physician. He set 
aside all idea of the positive utility of therapeutic inter- 
ference, and laid down the negative indication : not to do 
harm to the patient by the remedies employed. In 1841 
Wunderlich and Boser began the publication of their 
Archives of Physiological Medicine^ and were thus, to some 
extent, the sponsors of the new school. They, too, entirely 
rejected all therapeutics based either on empiricism or 
indications and went in for the most radical scepticism. But 
they came to see that mere negation was not all-sufficient. 
They said, '' The time has arrived to attempt to found on the 
existing material of careful experiments a positive science, 
which shall not rest on authority but on reason and empirical 
proof, which shall teach the meaning of phenomena and 
dispel the illusions of practice ; in this way we shall attain 
to a reasonable certain therapeia — to 'physiological medi- 
cine.^ ^' Thus the name was found; but how this therapeia 
was to be realised was not shown in the programme of the 
Archives, nor, in spite of the effofti» of the learned editors, 
was this problem solved in the subsequent numbers of their 
periodical. On the contrary, Wunderlich himself seemed 
to become ever more consdous of the enormous difficulties 
of his task, whilst his opponents refused to be put off with 
plausible generalisation, butinsistedonhaving positive detailed 
demonstration of how the rational therapeia, so pompously 
tonouticed by the Archives in opposition to the old em* 
pirica] method, was to be realised. In the fourth year of 
his periodical Wunderlich attempted to solve this problem 
in an essay entitled '^ The Relation of Physiological Medi- 
due to Medical Practice,^^ but neither in this article nor 
yd; in one published in 1846 with the title '^ Rational 
Therapeutics ^' was he able to satisfy the just demand of his 
readers for facts. In the latter essay he propounds the 
maxim that the aim of rational Materia Medica is to dis« 
cover the really active constituents of the compound sub- 
stances furnished by nature^ to ascertain their actions on 
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the tiBsaes and functions of the organism in their normal 
as well as their abnormal states^ and to refer these effects as 
far as possible to general physical and chemical relations. 
But in cases where a preponderance of experience as to the 
utility of a remedy even without sufficient rational justifica- 
tion forces us to employ it^ or when^ as in desperate cases^ 
the slightest hope of adrantage leads us to resort to it^ and^ 
setting aside all other considerations^ it is desirable to 
make a trial of a medicine recommended to us^ in such 
cases the rational therapeutist may be permitted to employ 
an empirical treatment. In shorty the essay terminates 
with the confession that '' rational therapeutics cannot be 
perfectly rational/' 

Hie editors of the Archives who succeeded Wunderlich^ 
Oriesinger^ and afterwards Yierordt^ felt themselyes com- 
piled to deviate still more from the radicalism originally 
enunciated. The editors of the Journal of Rational MedU 
cine, Henle and Pfeifer^ were found to diverge still further 
from the original absolute rationalism. Thus Henle pro- 
pounds, as the main idea, the maxim that '^ to every develop- 
ment, to every advance in natural science, hypotheses must 
serve as the lodestars for investigation ; that all treatment, 
including medical treatment, at every step, consciously or 
unconsciously, takes place as a consequence of a theoiy or 
a hypothesis.'' Against this proposition of Henle, Wun- 
derlich spoke most decidedly in an exhaustive criticism; 
but, notwithstanding this, it was observed that even here, 
and still more in his Handbook of Special Pathology and 
Thtrapeuti€8j his original radical rationalistic confidence in 
the school of experience undergoes a severe shock, and that 
he resignedly approaches the modest empiricism which in 
his youth he thought so little of. Indeed, he acknow- 
ledges that the best foundation for a rational procedure in 
the treatment of patients is the exact observation of the 
influence of certain modes of treatment in similar cases ; and 
he concludes with the dictum: ''Statistical proof of the 
remedies alone can lead to a firm foundation of our know- 
ledge respecting their efficacy and hence to a therapeia; 
SHxreoverj investigations relative to their effects on hevJthy 
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human beings and on animals are only an auxiliary method^ 
but can never be a substitute for the statistical proof at 
the bedside of the patient/^ 

Thus he reverts here^ as he had already done in his 
Archives, completely to Louis' absolute empirical standpoint^ 
ivhich this great investigator only adopted so decidedly for 
therapeutics because he was convinced that all rational 
inferences, all theoretical reasons, all indications^ were so 
misleading and useless, that a solid point d'appui was abso- 
lutely unattainable. So, then, this conclusion had been 
already arrived at ! Where now are all the proud dreams 
and bold hopes enunciated by Wunderlich at the beginning 
of the decennium ? 

Virchow, too, in his Archives of Physiological Anatomy 
and Clinical Medicine, edited by him in conjunction with 
Beinhardt, inveighs against the nihilism of the Vienna school, 
and expresses the wish that ^^ therapeutics studied by prac- 
tical physicians and hospital practitioners from the empirical 
standpoint might be elevated to the position of a science by 
their union with physiological pathology/' But what he offers 
as a positive programme for the use of the practitioner is so 
meagre that Haller, the editor of the Prague Quarterly 
Journal, concludes his searching criticism of VirchoVs 
article with the declaration that if Virchow himself can 
offer nothing of a more positive character, he is scarcely 
justified in condemning the Vienna school so unconditionally 
on account of its negative character. 

Since the promulgation of physiological medicine to the 
present time the gentlemen just mentioned, that is^ those 
of them who still survive, have been indefatigably pursuing 
the path they set out in, and they have been aided in their 
effort by a large number of equally zealous observers, some 
of whom are men of high renown. For all belonging to the 
German Universities who devote themselves to scientific 
work have united their efforts in the same direction ; indeed^ 
at the present moment there is no other medical school or 
science except the so-called physiological. So it is most 
certainly a large and superb phalanx this school can claim. 
Let us now see how far she has solved her problem^ and 
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particularly how she has satisfied the requirements of a 
rational scientific therapeia; let us above all ascertain what 
is the practical result of this bold negation of all that had 
previously been said and done^ and of the magnificent 
labours that have now been carried on for upwards of thirty 
years. 

The efforts of these neo-therapeutists were directed parti- 
cularly^ indeed^ in certain respects^ almost exclusively to the 
foundation of a therapeia of acute diseases^ and here again 
in an especial manner to the treatment of fevers. The 
statistical empirical investigation went here hand in hand 
with strict rational indications deduced from pathology. It 
must^ therefore^ be particularly safe and remunerative to 
illustrate and ascertain the positive fruits of this united 
endeavour of all the ueo-physiologists. 

The employment of thermometry as an integral part of 
the examination of fever patients first directed the general 
attention and investigation to this branch of therapeutic 
development. The old Hippocratic physicians had already 
recognised an increase of the vital heat as the essential 
symptom of fever^ but had attached the greatest importance 
to the pulse in the examination of febrile disease^ but it was 
only after Lavoisier's discovery of the oxydation-process as 
the sole source of heat^ and by the later more exact investi- 
gations into the chief seat of combustion in the tissues of the 
body and into the undeniable infiuence of the nervous 
system on the relations of the corporeal heat^that new general 
points of view of a pathology of fevers and rational indi- 
cations for antifebrile treatment were established. So then 
Virchow in the first volume of his Pathology and Thera- 
peutics was able to announce and demonstrate the increased 
temperature as the pathognomonic symptom of fever^ that 
this was caused by an increased decomposition of the consti- 
tuents of the body^ and that this again was effected by the 
febrile irritant causing a paralysis of the nervous centre 
that regulates the production of heat. When it was found 
that in fever there was an increased production of heat, and 
that this oooaaioned an increased process of oonsumption 
of the tissues of the body, the old teleologieal idea of fever 
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being a healthy operatiou fell into disrepute, and the most 
important indication seemed to be an energetic reduction of 
the fever. Hence, a vigorous search was made for remedies 
which could effect a constant diminution of the temperature, 
and the exact arithmetical results of the new thermometry 
furnished a sure basis for judging the effects of proposed 
fever remedies. Evidently a rare favourable conjunction of 
circumstances promising a good result. 

It was confidently assumed then that the increased 
corporeal heat was the pathognomonic imd exhaustive sym- 
ptom of fever, and nothing more was wished from the 
antifebrile remedy under consideration but a diminution of 
the temperature, in the hope that an antipyretic was essen- 
tially an antifebrile treatment. 

In this general search for efficacious fever remedies 
begun about 1860, Wunderlich, the father of the new 
clinical thermometry, naturally took the lead. This new 
art could and should prove itself not only the most 
important for diagnosis and prognosis, but at the same 
time a direct aid to therapeutics. Wunderlich, taking for 
granted that the typical course of the temperature in the 
disease was ascertained by his thermometry, believed that 
in the deviations from this course observed after the 
administration of remedies he had not only decided signs of 
their action, but the exact measure of the degree and 
extei^t of this action expressed in figures. 

The first certain remedy Wunderlich imagined he had 
found was Digitalis^ which Traube had, ten years before, 
pointed out as a remedy that reduced the temperature. 
On the strength of his analysis of forty-nine cases of 
typhoid fever, Wunderlich formulated twenty-eight maxims, 
the main points of which are that the infusion of Digitalif 
can be borne by typhoid cases without any untoward sub- 
sidiary effects, and that it has a decided influence upon 
both the pulse and the temperature, whilst it favourably 
modifies the subsequent course of the whole disease. 
When, shortly afterwards, Forbes corroborated Wunderlich's 
experience by an extensive series of trials, it could appa- 
rently ba eonfidently asserted that the therapeutios of fev€r 
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were now much superior to the modest expectant do- 
nothingl system^ and had entered on an entire curative 
phase much more satisfactory to the medical practitioner. 
But this new remedy fared no better than numerous 
infedlible remedies that had preceded it. The antipyretic 
action of Digitalis had only been enjoyed for three years in 
undisturbed security when one of Wunderlich's most faith- 
ful and zealous disciples^ Thomas^ published a new series of 
observations on the Di^/a/t^-treatment of fevers^ from 
which it appeared that a diminution of temperature or a 
general action on the course of the disease could not 
actually be distinctly shown to result from this treatment. 
In shorty already at that early period the antipyretic virtue 
of Digitalis received a blow from which it has never since 
completely recovered. It stilly indeed^ remained a favorite, 
especially in the treatment of pneumonia, on the authority 
of Traube; still, even in this disease it no longer enjoys 
much confidence, and it is not wholly without good reason 
that to its employment has been attributed many of those 
untoward cases of collapse which are observed to accompany 
rapid defervescence. 

Several remedies were announced as rivals to Digitalis 
and as its successors on the antipyretic throne ; thus, in the 
English and French schools Alcohol, in the German 
Veratrin and Quinine. The first-named remedy began to 
obtain a certain renown on the publication of Todd's 
Clinical Lectures in 1861, wherein it was announced as an 
extraordinarily useful remedy in all fevers, even in those of 
most conspicuously erethic character. The observations of 
several other practitioners soon showed that Alcohol, 
e^p^cially when given methodically in large (toxic) doses, 
as recommended by Todd, was capable of reducing the 
temperature in no small degree, the occurrence of which 
unde^r physiological conditions was speedily verified. But 
in Germany,"; the country of exact thermometry, Alcohol 
was never able to obtain a firm footing, but was soon thrown 
into the^ shade by the two alkalpids just named, Veratrin 
and Quinine. 

By the warm recommendations of Yogt and Kpcber 
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Veratrin was extensively used in pneumonia and typhoid 
fever. But it became evident that the undeniable reduc- 
tion of temperature that followed its use was so directly 
connected with cases of toxical collapse that this remedy 
fell into still more deserved discredit than Digitalis. 

The reign of Quinine has been of longer duration and 
more importance. Among the temperature -measuring 
therapeutists it was Wachsmuth who in 1863 proclaimed the 
striking antipyretic effects of large doses of Quinine in 
exanthematic typhus and typhoid; and after him Lieber- 
meister in 1867 in the German Archives of Clinical 
Medicine published his important thermometric- statistical 
proof of the antipyretic action of Quinine, By means of 
the analysis combined with statistical computations of 
individual cases he showed the degree of the action of 
Quinine in fractional figures^ and at the same time estab- 
lished the fact that the antipyretic eflfect of Qmnine was 
most marked in proportionately large doses of one gramme 
and upwards. This kind of stringent statistical investi- 
gation was eminently congenial to the ueo-therapeutists 
with their constant striving after exactness. Here was 
something to lay hold of very diflferent from the mere 
opinions and guesses of medical art ! The action was 
expressed in accurate figures going even to decimal frac- 
tions ! Not only could the reality of the therapeutic 
interference be demonstrated, but the very degree of the 
influence could be indicated by figures. What more could 
scientific exigencies require ? 

Li eberm cisterns method of therapeutic investigation soon 
found followers, who corroborated the results he had ob- 
tained. By means of Quinine the treatment of fever 
seemed to have attained a position that left nothing more 
of an essential character to be desired and that, at the very 
least, raised the therapeutics of to-day high above the 
expectancy of the former generation. Only it almost 
seemed as if some practitioners in their enthusiasm respect- 
ing the influence of large doses of Quinine on the tempera- 
ture had more or less left out of sight the capital quaBtion, 
wbetber thiB therapeutic operatiou really benefited the 
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patient. And even the striking antipyretic effect^ espe- 
daliy in typhus^ soon failed to be apparent to many practi- 
tioners. Thas Murchison in England, Rammel, who was 
thoronghly conversant with the new thermometric method 
of investigation, as also the physicians of the Wieden hos- 
pital with their extensive opportunities of observation. Baas 
and others, remained very sceptical as to the effects of 
Quinine. Other therapeutists, e, g. Niemeyer and Lieber- 
meister, endeavoured to render the action of Quinine more 
certain by combining it with other febrifuges, such as 
Digitalis^ and Binz and others endeavoured to support the 
waning credit of the Quinine treatment by teaching that 
Qumine was not merely a symptomatic remedy directed 
against the temperature, but that in fever it exactly fulfilled 
the indicatio morbi or even causalis, inasmuch as, being 
decidedly antizymotic, it acted on the pyrogenic elements 
which occasioned the fever. 

In short, if Quinine seemed to promise more than most 
of the medicines said to be real febrifuges, yet it is not only 
uncertain in its action, but it shares with the other anti- 
pyretics mentioned, to some degree, the disagreeable attri- 
bute that the reduction of temperature it causes is only 
distinctly perceptible when it comes as the expression of a 
real toxical action on the organism, so that a prudent 
practitioner, who wishes above everything to avoid injuring 
his patient, may readily feel himself compelled in most 
cases of acute fever to resort to the expectant method, and 
henceforth to trust mainly to the vis medicatrix natura. 

So then it was not to be wondered at that the thera- 
peutists of the physiological school after their disenchant- 
ment on the subject of Quinine, zealously prosecuted their 
search for the true antipyretic; and thus they came to 
appreciate the water cure in fevers which had been developed 
in the previous decennia, and to adopt the method that had 
been recommended much earlier by the brothers Hahn, 
Cnxne, and others. 

To BartePs Clinic in Kiel is due the merit of securing a 
place in loiantiflo medicine for the antipyretic cold-water 
treatment, as it was there that, by means of an extt^AT^x^ 
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nary exact thermometry^ its undeniable cooling effect in 
typhoid fevers was first demonstrated. The Clinical Studies 
of the then first assistant physician Jiirgensen published in 
1866 was an epoch-making work in this direction. He 
proved that the cold-water treatment^ which he employed 
in the form of the cold douche^ reduces the temperature of 
the body^ and at the same time alleviates other grave 
typhoid symptoms. It was^ moreover^ rendered probable 
that the duration of the disease was thereby abbreviated and 
the mortality diminished. The comparative typhus sta- 
tistics published by Liebermeister in Sasel, and the results 
he obtained by the employment of cold full baths^ mani- 
fested in no small degree that this treatment energetically 
carried out, and constantly controlled by the use of the 
thermometer^ is capable not only of temporarily reducing 
. the temperature, but of exercising a wholesome influence on 
the course of serious cases of fever, and that it is perhaps 
therefore a real curative agent. Hence it is comprehen- 
sible and not without justification that this treatment met 
with much favour from hospital physicians, and that in 
other countries besides Germany, and to this day it is 
much employed in almost all febrile diseases. 

But though some too sanguine practitioners in their 
boundless enthusiasm imagined they had in cold water a 
panacea for all febrile diseases and had thereby solved the 
problem of a fever therapeia, it is once more the duty of 
therapeutic criticism to recommend prudence. All sensible 
therapeutists can sympathise with the experienced Bouchut, 
when he sums up his account of Jiirgensen's dashing cold- 
water treatment of pneumonia with the exclamation, ^' Ood 
forbid that I should ever get pneumonia in Kiel 1 '' There 
has yet been no disproof offered of Liebermeister^s assertion, 
made in 1860, on the data of experiments, that a cold bath, 
in the physiological state at least, is followed by an increased 
production of heat, so that there is sox^e reason to fear 
that, by this treatment, the consumption of material which 
in typhoid fever is already considerable may be increased 
. and that the rational indication laid down subsequently by 
, Liebermeister^ namely, the danger of the high tempevatme^ 



and Hi Influence on Therapeutics, 319 

may perhaps not quite neutralize the inference to be drawn 
from the results of his earlier experiments. But serious doubts 
arise when we consider that the frequent immersion in cold 
baths must at all events constitute a very severe attack on 
an organism suffering from intense fever and serious local 
affections^ and in many cases they can scarcely be borne 
without danger. Indeed^ it is admitted by most of the 
antipyretic enthusiasts that the cold baths do now and then 
cause grave accidents, in fact Jiirgensen admits that they 
may produce fatal collapse. Can it then be really indicated, 
e.g. in a disease like pneumonia in a robust person, which 
has such a marked tendency to spontaneous cure^ without 
regard to the individual prognosis of the case and with 
regard only to a single symptom, the degree of temperature, 
to commence the attack at once with an energetic cold- 
water cure ? It were perhaps preferable to resort to the 
chief remedial means of the Hippocratic physicians, 
venesection, which was already recommended in later times 
on account of its antipyretic effect. Considering the over- 
flowing enthusiasm with which some German fever-thera- 
peutists proclaim the marvellous healing power of water, 
considering the self-confidence wherewith, for example, 
Jiirgensen announces his therapeutic views as infallible 
truths whilst at the same time he contemptuously rejects 
older remedies for pneumonia which were formerly said to 
be just as infallible, there would certainly seem to be some 
grounds for expressing a doubt as to the unconditional and 
universal efficacy of this antipyretic also, which is claimed 
for it by the modern German fever therapeutists. 

On the whole we cannot attribute to the modern anti- 
pyretic therapeutics anything like an absolute efficacy. It 
can at best possess only a relative efficacy in so far, namely, 
that the increased corporeal heat is an untoward symptom, 
which it is desirable to get rid of so far as this can be done 
by a safe and harmless method, so that the organism is not 
reposed to new dangers. Scruples of this character are 
certainly not very obvious in the treatment of our modern 
rational fever therapeutists. In rapid flight they have 
prosecuted their endeavours to inititate an energetic actv^^ 
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therapeia^ and in proud self-consoionsness they have 
disdainfully regarded the wretched nihilism to which the 
Viennese physicians and the original physiological school had 
resigned themselves, " elbowing their patients out of life by 
expectancy/' as one of the self-sufficient apostles of the new 
active era, Professor Binz, on the strength of his infallible 
remedy (Quinine, contemptuously said of the older gene- 
ration. 



RECENT CEREBRAL PHYSIOLOGY. 

Of all organs in the body the brain has been most studied 
and most experimented on, and yet respecting the physio- 
logy of no other organ are opinions so vacillating. The 
phrenology of Gall, which mapped out the brain into a mul- 
titude of organs each having its own peculiar function, after 
exciting much attention and making some more or less dis- 
tinguished converts among men of science, has been long 
rejected by modern physiologists and abandoned to mercenary 
pretenders Who earn a precarious livelihood by characters 
drawn from an examination of the skulls, more or less numb, 
of credulous dupes. But since the decline of phrenology 
occasional attempts have been made by scientists of reputa- 
tion to indicate certain localities of the brain and cerebellum 
as the organs of certain functions. We may briefly indicate 
some of the more commonly received views as to the connec- 
tion of particular functions with particular parts of the brain. 
In general the functions of the right side were held to be 
under the influence of the left side of the brain. The 
cerebellum was considered the co-ordinator of muscular 
action. The faculty of speech was thought by some to be 
connected with the third convolution of the anterior lobe of 
the brain, by others with the isthmus of Reil. The optic 
thalamus was supposed to preside over the faculty of vision 
in this wayi that owing to the decussation of fibres at the 
chiasma of the optio nervei destruction of the right optio 
.thalamus would paralyse the outer half of the right retina 
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and the inuer lialf of the left^ and vice versd. Then Fritsch^ 
Hitzigj and Ferrier by means of galvanism and Faradaic 
electricity thought they were able to map out the brain into 
so many centres^ each of which regulated a particular func- 
tion or motion. 

No doubt many facts cropped up here and there that 
militated more or less against each and all of these views. 
Still some if not all of them seemed to be gaining a tolerable 
amount of credence even among physiological investigators 
of repute^ and among them Dr. Brown- Sequard advocated 
most of the views indicated above^ and his researches served 
to add other views of the same character with respect to the 
functions of the spinal cord. 

But now we have a course of three lectures* by Dr. 
Brown-Sequard himself^ delivered in Dublin in November last, 
wherein all those cherished views which were thought to 
constitute such an important addition to our knowledge of 
the physiology of the brain are scattered to the winds^ and 
where beauty and order seemed to obtain^ we now have in 
their stead chaos and hideous uncertainty. 

In these three lectures Dr. Brown- Sequard considers tlie 
phenomena of ausesthesia^ amaurosis^ and aphasia^ and the 
conclusions he arrives at are^ if correct, a death-blow to the 
localisers of function in various cerebral centres. " I shall 
establish/' he says, **the two following series of proofs — 
first, that the parts which have been considered as the 
centres of sensation, of vision^ and of the faculty of express- 
ing ideas by speech can be destroyed without either anaes- 
thesia^ amaurosis, or aphasia occurring, and, secondly^ that 
a lesion anywhere in the brain can produce all those 
symptoms, and^ indeed, that a lesion anywhere in the 
system^ in the bowels, the bladder or the kidneys^ can also 
produce those very same symptoms and evidently by the 
same mechanism.^' 

Dr. Brown-Sequard is far from denying that the centres 
of the faculties of sensation, vision, speech, &c., are in the 
brain, but he contends that they are not localised in any 
particular part of the brain, but distributed in cells scattered 

* Dublin Journal of Med. Science for Jan., Feb., and March, 1877. 
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throughout the brain^ cerebellum, and medulla oblongata 
and that the reason of the loss of any of these faculties by 
lesion of any part of the' brain or system is that the 
irritation of the lesion is propagated to those cells of the 
brain which regulate the function destroyed. These views 
Dr. Brown-Sequard proceeds to enforce by physiological 
experiments and pathological data. 

He declares to be " quite wrong '' the view he had so 
long accepted which makes the left lateral half of the brain 
the centre for sensitive impressions that come &om the right 
half of the body. On the contrary, he declares that each ol 
the two sides of the brain is capable of receiving and 
appreciating the various qualities of the sensitive impressions 
that come from either side of the body. His proofs are 
chiefly derived from pathology. Thus he says there are 
many recorded cases of loss of sensibility of one side where 
the brain lesion was on the same side. 

His experiments on the spinal cord years ago had led 
him to believe that the conductors of sensitive impressions 
decussate in the cord, so that those coming from the right 
side of the body pass to the left side of the cord and asoend 
to the brain on that side, and vice versd. But this conclu* 
sion is completely upset by some facts that have recently 
come to light. But the curious thing in the matter is that 
while Dr. Brown-S^quard denies the correctness of the 
conclusions he formerly arrived at, he is quite satisfied that 
the clinical value of these conclusions remains almost 
entire. We may well ask what would be the clinical 
value of these conclusions while the incorrectness of the 
conclusions themselves is demonstrated? Probably about 
equal to the clinical value of most pathological or physio- 
logical conclusions or speculations — i. e., not \Quch. Dr. 
Brown- S^quard now holds that the production of mnsBsthesia 
in injuries of the cord is owing to propagation of irritatioii 
from the seat of the lesion to the cells in the cord which 
are the centres of the sensibility. 

*^ Irritation '' is Dr. Brown-S^quard's deus ex machina, 
which he brings in to account for all the phenomena of 
paralysis, whether of sensation or motion. Unfortunately^ 
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be does not ezpUin to us what he means by " irritatiOD," 
nor haw it acts. Thaa we are left uncomfortably in the 
dark, and as the phenomena of anaesthesia may be prodaced 
not only by irritation proceeding^ from anywhere in the 
twain and spinal cord, bat alM by irritation proceeding from 
remote organs to those hypothetical cerebral cells where the 
centre of sensation resides, it voidd have been very desirable 
to know all about the nature of the irritation and the cha- 
jMt er of the cells which, when irritated, prodnce such re- 
kable effects. From some hints Dr. Brown-S^uard 
drop we can fancy that he considers "irritation" as 
lettaing akin to galvaiUBm, bat he nowhere says this dis> 
^ly, so perhaps we are wrong in our surmise. 
But leaving out of the question what we may call the 
holt^cal speculations of the lecturer, we cannot ful to 
struck by the c(^ency of the facts he adduces, coa- 
erel as a refutation of the lately prevalent notion of dis- 
ict sentree of sensibility in the brain and spinal cord, 
is cues of lesion of one side of the medulla oblongata, 
tic thalami, or cerebellam, being followed by loss of aensi- 
lity and motion on the same side of the body, are con- 
nsiva against the decussating theory. He adduces Y>ther 
cts which militate against the prevalent opinions — a case 
.' disease of both corpora striata which produced ansesthesia 
a only one side of the body. The cerebellum is not 
Bually credited with having anything to do with thb per- 
eption of sensitiTe impressions, but injury of one side of it 
as been followed by loss of sensation, and that not always 
f the opposite side, but of the same side. Again, lesions of 
lortions of the brain, recently coi^idered as purely motor 
lentrea, sometimes occur without any paralysis, but only 
irith anesthesia, and that on the same side, or on the side 
jpposite to the seat of the lesion, generally the latter. The 
optic dudamus — which many consider the centre of percep- 
tion — may be wholly destroyed by disease on one side, and 
the result may be ansesthesia of only one limb, in one case 
%p upper, in another a lower limb. Why, if the optic 
thalamoe be a centre of perception, should its destruction 
Mot klwftys pxodncfl the sgme result F 
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A portion of the brain^ tIz. " the posterior part of the 
internal eapsale^ and that part of the corona radiata which 
goes to the posterior lobes^'^ is considered by Prof. Charcot 
to be not a centre of perception^ but as the part affording 
passage to the conductors of sensitive impressions^ for when 
that part is diseased, in eight cases out of ten there is anaes- 
thesia of the opposite side, but the two cases where there is 
no anaesthesia. Dr. Brown-S^quard thinks, are sufficient to 
show that the fibres do not possess the functions attributed 
to them. Again^ if the fibres are the conductors of sensi- 
tive impressions to the cells and grey matter in the poste- 
rior lobe to which they go, then it is obvious that this 
portion of the brain could not be destroyed without the 
occurrence of anaesthesia. But there are nine out of ten, 
perhaps nineteen out of twenty cases of considerable disease 
isi the posterior lobe without anaesthesia. 

Dr. Luys has put forward the idea that the optic thala- 
mus is the centre for the sensitive impressions from the 
skin and other organs of the trunk, and also for those that 
come from the nerves of vision, hearing, and smell. And 
there are indeed cases of disease of one optic thalamus 
which are attended by loss of vision, hearing, taste, smell 
and touch, and general sensibility of skin and all other 
parts on the opposite side of the body. But^ says Dr. 
Brown-Sequard, the fifth pair of nerves might with equal 
reason be credited with being the centre of perception for 
the nerves of sight, hearing, smelly taste and feeling in 
head and face, sections of it being followed by loss of all 
these senses. We do not see the cogency of this argument^ 
but as it is the only one Dr. Brown- S^quard gives against 
Dr. Luys^ idea, we presume he thinks it of importance. 

Yelpeau has found that the anaesthesia connected with 
cerebral disease may often be removed by passing a strong 
galvanic current over the anaesthetic parts. Apropos of 
this, we may allude to the recent experiments on hemi- 
anaesthetic patients at the SalpStriere by Dr. Burq, where it 
was shown that sensibility could be restored by plates of 
gold, copper, zinc, or other metal. Some, among whom 
was Dr. Burq himself, have ascribed this restorative action 



Becefd Cerebral Physiology. 225 

to the specific inflaence of the metal used, and there may be 
something in that^ but M. Begaard* has shown that the 
same effect could be produced by very weak galvanic car- 
rents-— currents so weak indeed as not to be perceptible by 
ordiiiaiy galvanometers. He further foand that the metals 
applied to the skin a la Burq excited very feeble galvanic 
currents^ and that some of those which were most powerful 
in restoring sensibility to the anaesthetic part^ such as gold^ 
eicited the feeblest galvanic currents. Again, he found 
that stronger currents did not restore the sensibility, so that 
Yelpeau's statement that strong galvanic currents restore 
the sensibility of anaesthetic parts dependent on brain dis- 
ease, must not be considered as the invariable rule ; indeed^ 
Pr. Regnard's (and Dr. Burq^s) observations would seem to 
show that the feebler and feeblest currents have most power 
over the sensibility. If, then, a galvanic current^ whether 
feeble or strong, if even a plate of metal can restore sensi- 
bility in a part affected with anaesthesia from disease of the 
brain, it is obvious that the part of the brain diseased was 
not the percipient centre of sensitive impression. 

Dr. Brown-Sequard now alleges that each half of the 
spinal cord conveys sensitive impressions to the brain from 
each of the two sides of the body. It is no doubt true 
that section of one half of the spinal cord will produce 
aoaesthesia of the opposite side of the body, but so will a 
mere prick of the posterior column produce anaesthesia of 
the opposite side of the body. There are cases on record 
in which an alteration of a great part of a lateral half of 
the cord was present without anaesthesia, and, as be^'^^^ 
remarked, in a case of destruction of one of ^^- -^ centre 
halves of the medulla oblongata, the anaesthesia^^^ OQ the 
oorresponding side of the body. jrrier thought 

Amawasis, — ^The common idea respect'ddle lobe near 
nerves and the destruction of their fibres is^> but he has 
Wollaston^s. The fibres proceeding fropon one side does 
meet at the chiasma, the outer half procoy it on both sides 
sating to the outer part of the eye on t^-s the result. But 
the inner half crosses in the chiasma will cause blindness, 

• Vide JH Medical, April, 1*^^* »» the centre of 

VOL. XXXV. KO. CXLI. JULY, 1877. 
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fibres from the other optic tract, and is distributed on the 
inner side of the eye of the opposite side. According to 
this view, if the fibres on the right optic band or tract are 
destroyed there ought to be loss of vision on the internal 
half of the left eye and the external half of the right eye. 
Such cases undoubtedly occur corroborative of WoUaston's 
view. Disease of the external part of the optic band 
attended by loss of sight in the external half of the eye, 
and disease of both outer halves of the optic band 
accompanied by amaurosis of both external halves of the 
retina, are cases which have been observed and which are 
of course favourable to WoUaston^s view. But there are 
many cases hostile to this view — cases of amaurosis where 
there has been disease of some part of the brain, but 
nothing wrong in the optic bands; cases where an optic 
band has been destroyed with complete amaurosis of one 
eye only ; cases where disease of one half of the brain or 
in the tubercula quadrigemina, or the corpora geniculata, 
or the optic band on one side with loss of vision of the two 
halves of the retina either of the same or the opposite side. 
There are also many cases on record in which the optic 
band of the right side was destroyed, and yet instead of- 
loss of sight of the outer half of right and inner half of left 
eye being produced, the loss of sight was on both halves of 
the left or right eye, which, were WoUaston's theory ti^e, 
should never exist. Again, disease of the base of the brain 
on one side can produce amaurosis in both halves of the 
eye of the same side, amaurosis in both halves of the eye 
v^^~t.he opposite side, and also amnurosis of both halves of 
but as it^A But that is not all. A number of cases have 
Dr. Luys' id^ii i^ which the optic band has been destroyed 
Velpeau ha.^QQaurosis at all. A case is recorded by' 
cerebral disease ich the greater part of the chiasma, its 
galvanic currenty^ ^as converted into a gelatinous mass 
this, we may alK only fibres remaining belong to the out- 
anaesthetic patients -g ^^g ^q amaurosis at all — no diminution 
was shown that sem 

gold, copper, zinc, o^^j Q^hgy similar facts we must admit 
was Dr. Burq himself^ain is sufficient for vision on the two 
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sides. We must admit, farther, that when amaurosis 
appears from disease located in one half of the brain, in 
one optic band, or in one part of the chiasma, it results not 
from destruction of the conductors or of the centres, but 
from the irritation propagated from the seat of the disease 
to some distant and as yet unknown part or parts of the 
brain where the property of perceiying the visual impres- 
sions in the eye resides. We may excite this irritation 
artificially and cause amaurosis by pricking the medulla 
oblongata or corpus restiforme. Thus, . in disease, lesion 
of the cerebellum on one side may occasion amaurosis of 
both sides, or of the eye of the same or of the opposite side. 
So also irritation of the bowels or of a carious tooth may 
cause amaurosis. 

The corpora geniculata have been considered centres of 
perception of visual sensations. If we examine the course 
of the fibres of the optic band we find that a great many of 
the fibres of the external part go to the internal c. genicu- 
latum of the same side, and a good deal of the external part 
goes to the external c. geniculatum of the same side. 
Now^ both corpora geniculata have been found diseased, 
whilst the loss of sight was on the opposite side. And, 
again, they have been destroyed on one side without any 
marked diminution of the sight. These facts show that 
one side of the base of the brain is enough for the function 
of both eyes. Then the tubercula quadrigemina have been 
held to be centres, and yet they have been destroyed 
without any considerable diminution of the power of vision. 
In like manner cases have been observed. of destruction of 
an optic thalamus — which has also been held to be a centre 
of vision — ^with loss of sight of one eye, sometimes on the 
same side, sometimes on the opposite. Dr. Ferrier thought 
his experiments proved that a part of the middle lobe near 
the posterior lobe is the centre of vision, but he has 
himself seen that destruction of that part on one side does 
not produce blindness. He had to destroy it on both sides 
and then blindness of both eyes was the result. But 
merely pricking the medulla oblongata will cause blindness, 
and yet we do not consider that part as the centre of 
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Tision^ Dor yet the cerebellum/ though disease of that 
part often occasions amaurosis. 

Dr. Brown-Sequard^s conclusions are that there is no 
part of the brain which^ being the seat of a lesion^ always 
produces amaurosis^ especially amaurosis of the opposite 
eye^ and, on the other hand, disease may exist anywhere 
without causing amaurosis. Then a lesion in one side of 
the brain can produce amaurosis in one eye or in the other, 
or in both eyes. There are many cases of alterations in 
either the anterior, the middle, or the posterior lobe 
destroying sight and many more cases of lesion of the same 
parts without amaurosis. There are also many cases on 
record in which amaurosis from brain disease shows itself, 
then disappears, many times in succession^ the disease of the 
brain continuing all the while. 

Aphasia. — Broca, as is well known, from a number of 
autopsies concluded that the seat of the brain lesion that 
produces this affection was in the left third parietal 
convolution. Others, from other autopsies^ held that the 
seat of the faculty of expressing ideas by speech was in the 
left island of Beil, which is not very far from the third 
frontal convolution, whereas others have held both island 
and convolution to be the seat of the faculty in question. 
When disease or lesion of these parts exists in children, 
before they have learned to speak, aphasia may not occur. 
This has been accounted for by alleging that^ jis a rule, it 
is only the left side of the brain that acts^ while the right 
remains dormant throughout life; but when the left side 
is atrophic in early childhood the dormant activity of the 
right side is aroused which henceforth performs the func-. 
tions usually carried on by the left hemisphere of the brain. 
It has been also seen that if a left-handed man becomes 
affected with aphasia it is usually the right hemisphere of 
his brain in the corresponding parts that is diseased. AIL 
these facts would seem to point to the indicated parts of. 
the left hemisphere in ordinary mortals, and those of the. 
right hemisphere in left-handed subjects as the centre of the 
faculty of speech. But there is an equal number of facts 
quite antagonistic to this view. An examination of the; 
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recorded cases shows^ oa the one hand, that aphasia co- 
existed along with disease of the island of Reil, while the 
third frontal gon volution was healthy ; on the other^ that it 
was present when the third frontal convolution was diseased 
and the island of Beil was healthy. Now^ if both these 
parts are centres to the faculty in question, how is it that the 
faculty is completely lost when only one or other is 
affected ? Of course it is quite obvious that neither part 
is of itself a centre of the facultv. otherwise we should 
invariably find that part diseased when the faculty is lost, 
which is not the case. Dr. Brown-Sequard's own idea is 
that when aphasia results from disease in one of those 
places it is not owing to the destruction of the organ of 
speech^ but (as he conceives occurs in paralysis, anaesthesia, 
and amaurosis) is owing to an irritation propagated from 
those diseased places to the real centres — wherever they may 
be — whereby their activity is stopped. His notion is that 
each function of the brain is carried on by special organs 
composed of scattered cells diffused in many parts of the brain 
communicating with one another by fibres. In this way 
many — ^perhaps all— ^parts of the brain contain the elements 
endowed with each of the various functions we know to exist 
in the brain. 

Another argument against the notion that the third 
frontal convolution or the island of Beil is the centre of the 
faculty of speech is that aphasia often depends on disease of 
the posterior cerebral lobes^ which are very far removed 
from those supposed centres. In short, if the faculty of 
expressing ideas by speech were to be referred to every part 
of the brain which has been found to be the only seat of 
disease where this faculty was lost, we should have to say 
that the centre of this faculty is different in different 
individuals^ in some being in the anterior lobe, in others in 
the posterior lobe, in others again at the top of the middle 
lobe^ and in still others in the corpus striatum, the optic 
thalamus^ or the pons Varolii. Again^ it is not always on the 
left side that disease of the brain is accompanied by aphasia 
(except in cases of left-handed individuals) for Dr. Brown- 
Sequard has collated 42 cases in which there was aphasia 
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and disease only on the right side of the brain^and though^ 
with the exception of two of those who were known to 
be right-handed^ no mention is made of the fact^ it is highly 
improbable that all the other forty were left-handed. 

Then^ again^ aphasia may appear by fits though caused 
by organic disease, and that even of the third frontal convolu- 
tion or the island of Reil. In one case mentioned by Foville 
the third convolution and island of Reil had both been 
destroyed and the patient had been aphasic, but after a time 
he recovered his speech completely, while the lesion persisted. 
This fact, of course, is explained by the localisers as being 
dependent on the power of the right cerebral lobe to become 
the centre of faculties lost by the left cerebral lobe. This 
may be so, but there are cases on record where the brain has 
been destroyed on both sides in the seat of those supposed 
centres without any accompanying aphasia. One case, 
indeed, is mentioned by Velpeau in which both anterior 
lobes were replaced by an enormous cancer extending back 
to the middle lobe without any loss of the faculty of 
expressing ideas by speech. 

In cases of disease of the third left frontal convolution 
attended by aphasia it often happens that when the patient 
becomes delirious he will talk with the greatest loquacity. 
Does not this show that the faculty was not lost but only 
in abeyance, in other words, its cerebral centre was not the 
destroyed portion of the man? Again, aphasic patients 
have been heard to talk distinctly during sieeep. Lastly, 
there are many instances on record in which the third 
frontal convolution or the island of Reil, or both, or the 
whole anterior lobe, or the whole middle lobe, have been 
destroyed without the occurrence of aphasia. 

Irritation propagated to the unknown presumably diffused 
centres of the various faculties in the brain is, according to 
Dr. Brown-S^quard, the real factor in cases where these 
faculties are lost, and the irritation does not even require to 
be in the brain but may be external to it. ** If you tickle 
the dura mater with your finger nail, the anterior limb will 
jump just as if you galvanised the pretended psycho-motor 
centres of the arm. If you tickle another part of the dura 
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mater the posterior limb will jnmp also/' This fact^ if it 
be one, and Dr. Brown-Sequard voaches for it, consider- 
ably detracts from the.Talae ofFritsch and Hitzig's and 
Ferrier's galvanisations of the cerebral substance, by which 
they thought they had discovered certain motor and other 
centres. 

The localisers are not daanted by Dr. Brown-Sequard's 
lectures, but are still seeking to verify by experiment the 
supposed centres of different functions and faculties in 
the brain. An important contribution in this direction is 
furnished by Drs. Charcot and Pitres, in a new French 
periodical, reviewed in the April and June numbers of the 
London Medical Record^ by that eminent localiser Dr. D. 
Ferrier. The subject is by no means worked out yet, and it 
will require many experiments, and above all many careful 
observations of pathological facts, to settle definitely this 
most interesting question. In the mean time Dr. Brown- 
S^uard has contributed to the elucidation of the question 
much valuable information which will always be available 
data for forming a definite opinion. 

Dr. Brown-Sequard gives us the inevitable ha'porth of 
therapeutic bread to the large quantity of pathological sack, 
and it is in our opinion a very sorry ha'porth indeed. His 
one remedy for brain disease is the actual cautery — not ap- 
plied at a red heat, which would be very bad indeed, but at a 
white heat, which is most excellent. The next best remedy 
is the application of ice. We fear Dr. Brown-Sequard 
would have encountered the hostility of ^sop's satyr in 
thus blowing hot and cold, but that is his business. He 
does mention another remedy, viz., strychnine, but he says 
it must be pushed to the extent of producing stiffness. 
Well, at all events we may be thankful he stops short of 
opisthotonos. 
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SHINGLES. 
By Dr. C. B. Kbk. 

This disease is called by other names — eingulum^ zona, 
zona ignea, and herpes zoster, but all of them imply belt or 
girdle (for shingles must be considered to be a corruption of 
cingulum), and so describe one of the characters of both the 
pain and the eruption, the fact that they encircle the body 
like a zone. Strictly speaking, however, these names give 
a false impression. A belt or girdle is that which is sup- 
posed to pass completely round the body it is fastened to. 
But the eruption of this disease passes only half-way round 
the body. The name, however, need not be quarrelled with 
on that account. It gives the correct idea that it goes 
round the body, and so, although the eruption may almost 
be said never to be seen on both sides at the same time, the 
nomenclature may stand. It has been called cutaneous or 
exanthematous angio-neurosis by those who maintain its 
relationship to exanthematous and neurotic diseases. 

The following analysis of eight cases which have come 
under my care during the last twenty years presents some 
points of interest, even though none of the disputed ques- 
tions connected with the disease can be said to be solved 
by them. 

The patients were all women, and all of them old women 
but two. One was 30, another 50, another 82, and the 
rest between 60 and 70. One side only was attacked in 
them all. In five the left side was the seat of the disease, 
and in the remaining three the right. ' In four the chest 
was the region attacked, in tliree the abdomen, and in one 
the occiput, upper part of the nape, and the face. As to 
etiology, there was some difiiculty in coming to a conclu- 
sion in some of the cases. A chill appeared to be the, 
immediately exciting cause in most of them, the chill being 
caught when the body was at the same time overfatigued 
and depressed. I think I may say that in all the general 
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bealth at the time of the attack was in a low state, and that 
in most worry and anxiety had lessened the resisting power. 
In one case the exciting canse appeared to be a cold supper^ 
which resulted in an acute attack of dyspepsia as well as of 
shingles. In most of the cases pains, sometimes very 
severe ones, preceded the appearance of the eruption^ and 
the latter in all of them showed itself, when it did appear, 
on the line of pain. The interval between the first pains 
and the eruption varied a good deal in length. The longest 
interval was seven days, the shortest one day. The erup- 
tion varied greatly in its appearance and extent. In some 
it presented the appearance of mulberry-like clusters of 
vesicles on an inflamed base, the inflamed base scarcely 
extending beyond the eruption. In others the only appear- 
ance was that of circumscribed patches of red skin with a 
few vesicles in the centre of each. Sometimes a blush of 
redness covered the whole line of the disease. At other 
times there was redness only at the seat of eruption, the 
intervals between the clusters of vesicles being of normal 
colour. In some the eruption lasted from seven to ten 
days; in others from three to four weeks. In the latter 
case there was always some ulceration and discharge. In 
the worst cases the eruption was of a brownish-red or slate 
colour, and some of the clusters were confluent. In one 
case, from the spine to the sternum, the skin, in the line 
of the disease, presented the appearance of one long, nar- 
row, continuous, purplish-red scab. As a rule, the less 
eruption the milder the case as far as duration and pain 
were concerned while the eruption lasted. Bu} in such 
the subsequent pains were more severe and of longer con- 
tinuance. One peculiarity noticed in these eight cases 
must not be passed over. There was no itching of the skin 
to speak of in any one of them in any stage of the disease. 
As to the line of pain, its character, its severity, and its 
duration there were great differences. As a rule, the pain, 
whether it appeared before, during, or after the eruption, 
showed itself in the line of the eruption. This was not 
always the case, however. In some cases it was below, at 
other times above the seat of eruption. In one case, where 
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the eruption crossed the abdomen^ the pain shot down 
through the hip to the thigh. This^ however^ was a case in 
which death took place four months afterwards from a 
scirrhous tumour near the sigmoid flexure of the colon. 
Such tumour, therefore, may perhaps be credited as the 
cause of those pains. The eruption and the pain^ accord- 
ingly, may be confidently said to mark the course of certain 
spinal or cerebral nerves^ the functional or structural 
derangement of which constitutes, in the opinion of most 
writers^ the main fact of the disease. As to its character^ 
the pain was generally shooting and knife-like, and stab- 
bing. But it was often complained of as hot and burning, 
stinging and scalding, and aching and gnawing. It was more 
frequently described as superficial than deep-seated, and it 
was almost always relieved by pressure. In some, however, 
was noticed the fact of great aggravation of the pain by slight 
touch, though as great relief from strong pressure — a fact 
frequently observed with regard to facial and other descrip- 
tions of neuralgia. In one case there was the sensation of 
dead weight in the affected side on turning to the opposite 
side. Very great soreness was almost always complained 
of, to such an extent that means had sometimes to be taken 
to prevent the dress touching the skin. In all of the cases 
the pains were worse at night. In some the pain wholly 
ceased in the daytime. Generally, however, some pain and 
soreness were present, even long after all traces of eruption 
had disappeared. The duration of the pain varied more 
than any other fact of the disease. There was sometimes 
scarcely any, and that only while the eruption lasted. In 
other cases there was a week of pain before the appearance 
of the eruption ; it lasted the ten days of the eruption^ and 
it continued for many mouths, in two of the cases for 
many years^ after its disappearance. In the case in which 
there was no pain to speak of there was no tenderness 
complained of nor soreness. 

As to the general or constitutional condition, it also 
varied very much. Sometimes the patient felt that she 
was passing through a serious illness. Other patients 
declared that they did not feel ill at all^ and so could not 
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reconcile themselves to the necessity of taking any pre- 
cautions. These latter were, however^ the exceptions. 
There was almost always a feeling of malaise and great 
weariness and lassitude. Sometimes^ but rarely^ there was 
fever. In three of the cases there was fever followed by 
sweating. In most the pulse was weak and fluctuating and 
irregular. The appetite did not fail in a single case, and 
the tongue^ with two exceptions^ was clear. In all of the 
cases the bowels were constipated^ and the urine varied 
between high-coloured and of high specific gravity, and pale 
and copious and of low specific gravity. In the first stage 
of two cases the urine deposited a lateritious sediment. 
Insomnia was, like constipation, met with in all of the eight 
cases^ and that caused, not only by the severity of the 
pains, for, in some^ the pain was by no means great^ as I 
have said^ but by mere restlessness, which all had more or 
less. In some^ constitutional disturbance betrayed itself 
only till the eruption broke out, when it ceased. It showed 
itself in the shape of severe aching pains all over the body, 
but especially in the legs, such as are experienced by many 
on the eve of an influenza cold ; and, as in the case of in- 
fluenza, much prostration of strength was experienced in the 
first stage. In one case there was a good deal of soreness 
on the unaffected side, corresponding very much to that felt 
on the affected side. A condition approaching the hysteri- 
cal was observed in more than one case, as well as nausea, 
dyspepsia, and headache ; and all complained of being very 
nervous. In one case there was anaesthesia of a consider- 
able portion of the surrounding skin, which continued for 
some weeks after the disease had run its course. In the 
case involving the occiput and upper part of the nape the 
neck glands were swollen and tender. In one case the 
shingles was complicated with a scirrhous tumour in the 
abdomen ; in another with diabetes and sciatica. 

I cannot say that the treatment of these cases has enabled 
me to say decidedly that there is a specific against the 
disease ; nor can I even say that the cases might not have 
recovered as well if no medicines had been prescribed. 
Rhus and Arsenicum were prescribed in them all, and^ 
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according to circumstances^ Graphites, Bryonia, Lycopodium, 
Ferrum aceticum, Mercurius soL, and Sulphur were also 
prescribed. Those medicines were prescribed during the 
stage of the eruption. For the neuralgic pains were pre- 
scribed^ with more or less success, the following medicines : 
— Mezereon, Belladonna, Colocynth, Platinum, Phosphorus, 
Phosphoric acid, Spigelia, Verbascum, Aconite, and Dolichos 
pruriens. In one case onlj did I give the Acetate of 
Morphia^ in one Camphor, and in one only did I applj an 
Alcock^s porous plaster. In those three exceptional cases 
great relief was gained by the exceptional means made use 
of> but relief only^ not cure. Of the above-named remedies 
perhaps Mezereon did most good to the neuralgic pains. 
The Dolichos pruriens I gave only in 'one case, and with 
some good efifect; not so much^ however^ as I had expected 
from the strong advocacy of some who have tried it. la 
all sponging with warm water was had recourse to^ the 
part carefully dried afterwards with a soft towel and finally 
dusted with fine powder. Great relief was generally secured 
in this way. When the stage of eruption was over^ after 
the washing with warm or hot water a cold-water sponging 
was applied if the neuralgic pains continued. Bed and rest 
and flannel were prescribed in most cases till the skin was 
free from eruption. As to diet^ the appetite being good in 
all of the cases, little change was made from the usual 
habits of the patient. As a rule stimulants were forbidden^ 
but in two of the cases^ where the strength was reduced to 
a minimum and the urine pale and copious^ champagne or 
port wine were given^ and with advantage. In some the. 
sinking and craving for food were very greats and in these 
cases small meals were given every two hours during the 
day and one or two in the middle of the night. For the 
constipation of the bowels, which all had in a greater or 
lesser degree^ an injection of warm water was sometimes, 
prescribed and sometimes a dose of Castor oil. The 
insomnia was a distressing symptom in all of the cases, as 
I have said^ and it was for that purpose I prescribed 
Morphia in one case and Camphor in another^ and both 
with good effect. In other cases I found Mezereon suffi-* 
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eient or Platinum or one of the other drags mentioned 
above. The Alcock's plaster was given in one case only^ in 
which, after the skin was whole, the pains continued very 
severely. It certainly relieved the pains, but I cannot say 
it cured them. 

Shingles is met with on the extremities as well as on the 
trunk and head and neck, but I have seen no such cases. 
When seen on the legs or arms the eruption itself presents 
no difference to that which is seen on the trunk of the body,- 
but the line of eruption is longitudinal, not circular or 
transverse. Nevertheless, as on the trunk, the eruption on 
the extremities follows the course of certain nerves. 

As to the pathology of this disease there is not much 
difference of opinion expressed by living writers. They 
agree that it is a neurosis, but disagree as to the parts 
affected and the causes. Niemeyer calls it an acute derma- 
titis dependent upon disease of the trophical fibres of the 
motor and sensory nerves supplying the part affected. 
What that disease is he does not say. Erb, in Ziemssen's 
Cyclopmdia of Medicine, calls it a neuritis. The nerves, he 
says, are found on examination to be red, swollen, and in- 
durated, with serous and purulent infiltration of the neuri- 
lemma. He says also that the eruption, in the shape of 
groups of vesicles, corresponds exactly to the region of dis- 
tribution of a definite nerve or nerves, generally intercostal, 
though by no means necessarily so. Though a neurosis, 
however, it is not always accompanied by pain. There is 
no pain sometimes, even in adults, and in children it is 
exceptional when there is any at all. There is hypersesthesia, 
in his experience, in the early stages, but anaesthesia of the 
surface afterwards, with anaemia. Jones and Sieveking go 
a little further than allowing it to be a neuritis or a morbid 
state of a cutaneous nerve. They say that congestive or 
inflammatory changes have been observed in the sympathetic 
ganglia connected with the nerves, and that the disease, in 
all probability, begins in the grey matter of the ganglia, 
and that it is from them peripherally transmitted, resulting 
in the cutaneous eruption. In their opinion there is both 
neuritis and dermatitis. Professor Charcot speaks in his 
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lectures of traumatic and Don-traumatic zona. He says 
that tumours of the spine or brain^ or caries of the vertebrae 
or of the bones of the skull^ by the pressure which they 
exercise on certain nerves^ may cause the disease along the 
course of their distribution. This experience is in accord- 
ance with that of Sir W. Gull and Sir T. Watson, both of 
whom mention necrosis of bone as one of the causes of this 
disease. Chronic spinal meningitis may also be a cause; 
and it is not unfrequently met with in hemiplegia and in 
locomotor ataxy, and upon the affected side. In all such 
cases the cause of the disease is evidently a trophic or nutri- 
tive disturbance or defect, the resnlt of nerve pressure. 
Yon Barensprung, who has devoted much time to the study 
of the disease^ comes to the same conclusion as M. Charcot 
as to its origin. He believes that there is inflammation of 
both ganglia and nerves. At the same time he maintains 
that the spinal cord itself is sound. There is always, he 
believes, disordered function of some internal organ. M. 
Bayer's theory is that a fatty state of the blood accounts 
for the disease ; and M. Keller's that there is an increase 
in the chlorides of the blood, especially of the chloride of 
sodium, and also of the phosphoric acid salts, and a diminu- 
tion in the proportion of sulphates and urates. Irritation 
of the nerves is caused by the blood's abnormal condition, 
and that irritation has its chief seat in the roots of the 
spinal nerves, especially the posterior one, and the neigh- 
bouring ganglion through which the sensitive nerve-6bre» 
pass. M. Bayer also calls it, as far as the eruption is con- 
cerned, an intermediate link between the bullous and vesi- 
cular inflammations ; he says that the seat is the corpus 
reticulare, the inflammation not going so deep as that of 
erysipelas, and that it rarely extends to the subcutaneous 
eellulular tissue. He says also that lesions in the stomach 
and intestines are common in cases of shingles, and that it 
is not unusual to see inflamed glands in the groin and 
axilla. 

Other opinions have been expressed as to the pathology of 
this disease. Wyss calls it a typical inflammation of the 
skin set up by inflammation of the Gasserian or a spinal 
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ganglion and of the nerve passing through it. J. Hatchin* 
son believes it to be allied in some way to the exanthemata 
and that the root of the nerve involved is the seat of the 
disease. But Dr. Broad bent contests both of these posi- 
tions^ and maintains that the branches rather than the roots 
of the nerves are the chief seat. He (Hutchinson) believes 
that though the eruption and pain follow the course of nerves^ 
they are not always cutaneous ones. This may account 
for the fact which has been noticed that the pain is not 
always at the seat of the eruption^ as has been already 
mentioned^ but sometimes above or below it. He has 
given cases where the disease has been caused by Arsenic ; 
and his experience may be summed up thus : — ^it occurs at 
Any age and in both sexes equally ; it is non-contagious ; 
it never occurs twice in the same person ; it is never sym- 
metrical^ that is to say^ it never occurs on both sides of the 
body at the same time ; it occurs as often on the right side 
of the body as on the left ; and it runs a definite course 
through certain stages — fever^ eruption^ maturation, and 
decline. The questions he suggests for solution are these : 
-^Why are some nerves affected in this disease more than 
others? Why are some divisions of nerves more than 
others? Does the nervous irritation begin centrally or at 
some point external to the nerves ? Has the vaso-motor 
nerve anything to do with it ? 

It is part of Mr. Hutchinson's experience that, like the 
exanthemata, the rule is that shingles never occurs twice 
in the same individual. But Mr. Tilbury Fox gives a case 
in which a man had the disease three years running. 
Again, it is usually said that it never appears on both sides 
of the body at the same time. But from the time of Pliny 
the elder to our own day it has been believed that it does 
occasionally show itself on both sides in the same attack, 
and that, when it does so, the patient runs a poor chance 
of recovery. 

M. Trousseau has given us a chapter on this disease, and 
his experience is not unlike that of most other observers. 
He, like Mr. Hutchinson, believes that the chief pain is not 
always in the line of eruption, but above or below it, and 
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that generally only. Dot always, it follows the course of 
nerves. He says that some cases ran their coarse without 
pain at all, and he gives a case which seems to contradict 
the common experience as to the non-contagiousness of the 
disease. It was that of a Jewish lady in whom shingles 
appeared on one side of the chest and ran the usual course. 
" Her son, aged thirty, who waited on her, took the disease 
at the commencement of his mother^s convalescence.^' This 
is the only case I have met with bearing on the question 
of the contagion of this disease, and it is not sufficient to 
nullify the universal experience on the other side. "M. 
Trousseau divides this malady into two classes, the gouty 
and herpetic, a rather singular classification, seeing that 
though every case may not be gouty, every case must, in 
accordance with the received opinion, be herpetic. It is 
singular also his observation as to these two classes. He 
says it is in the young that the gouty form shows itself^ in 
the old the herpetic^ and occasionally with jaundice as a 
complication. 

M. NothnagePs experience shows, unlike that of most 
others, that more than half the cases met with are un- 
attended with pain. Neuritis, in his opinion, is the main 
feature of the disease — a conclusion established by post- 
mortem examination, either of the acute or chronic charac- 
ter, and often attended with ganglitis : '^ When along with 
an undoubted peripheral affection in the region supplied by 
a sensory or mixed nerve,'' he says, *^ there is a simulta- 
neous occurrence of zoster and sensory disturbance, then we 
can infer the existence of an inflammatory process in this 
case." 

Hebra's opinion as to the disease and its definition is not 
unlike those of most of the modem writers. He calls it 
herpetic, the groups of vesicles following the course of 
certain cutaneous nerves, and he agrees with those who say 
that it never is seen on both sides of the body at the same 
time. But he says that the case is not a normal one when 
there are acute pains. He goes too far, it appears to me^ 
in saying this. The general experience is to the contrary. 
The exception is when there are not severe pains at some 
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stage or other of the attack. The word normal, therefore, 
ahould be applied rather to the cases characterised by sharp 
pain than to those where it is absent. 

Enough has been said to show that there is not any great 
difference of opinion expressed as to the parts involved in 
the disease, though, as Mr. Hutchinson shows, there are 
many unsolved problems connected with it, and its specific 
character is still to be discovered. It cannot be doubted 
that further observation will throw light on some if not all 
of the problems that remain for solution. 

As to the treatment there is as little difference of opinion 
as with regard to the pathology. There is no specific treat- 
ment. Most recommend bathing the eruption with warm 
water and powdering afterwards. Cauterising with strong 
acids is by some recommended but as strongly condemned 
by others. There is no narcotic which has not been tried 
for the neuralgic pains and none which have not failed to 
give permanent relief. Arsenic was first suggested by Dr. 
Bazin, and afterwards recommended by Trousseau. In 
many cases it has succeeded when all other means have 
failed. This is curious in connection with Mr. Hutchin- 
son's observation that Arsenic causes zona. Plasters have 
done good in many cases. They should not, however, be 
applied till the skin is whole. By the support and warmth 
they secure they succeed in giving much relief, especially 
in the cases in which there is great sense of weight at the 
part after the eruption has healed. The plaster need not 
be. a medicated one. The objection urged by some that 
local remedies are always bad scarcely applies to such a 
plaster as Alcock's, as it cannot be called medicated, like a 
Belladonna one, for instance. Its virtue consists solely in 
the warmth and support it gives to the part, and Hebra, 
who advocates the expectant treatment in this disease, even 
for the neuralgia, says that pressure and plasters may do 
good. Trousseau, however, whose treatment also is chiefly 
expectant, condemns external applications, because, b^ 
sayS) they tn&y retard the development of the erapiioi(. 
They are recommended here to be applied not tin ilnf 
emptibn-stage is over, and when, consequently, the risk 
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mentioned ii not in force. A. D. Chegoin^ in spite of tbis 
risk, however^ applies flying blisters with the experience of 
arresting the disease in the eniption-stscge and preventing a 
continuance of the neuralgia; and Dr. Garth Wilkinson 
has a similar experience with the Acetum cantharides ; it 
will, he says, '^ rapidly abolish the eruption of shingles 
with its accompanying pain and sloughing/' Further 
observation is evidently required to settle this question. 

The writers of our school are not so much advocates of 
the expectant treatment of this disease as those of the old 
school. Baehr follows Hartmann in recommending chiefly, 
MercuriuSy Rhus, Causticum, Graphites, Sulphur, Arsenic, 
Nitric acid, Euphorbium and Mezereon. These are still the 
chief medicines made use of by us. Rhus, especially, is 
held in great respect, even as a prophylactic. Butherf urd 
Russell says : — '^ Rhus is generally sufBcient in itself to 
efi'ect the cure, and even, we believe, to prevent the appear- 
ance of the eruption by curing the state of the nerves, 
which we may look upon as the incipient stage of the 
disease/' We are not told how we are to recognise 
shingles before the appearance of the eruption, and are 
inclined to follow those who say that the disease cannot be 
diagnosed before the characteristic clusters of vesicles 
appear on the line of the nerves. Dr. E. Blake has also 
great faith in R?ius, which, he says, cures the rash quickly 
and prevents the neuralgia. Dr. Markwick says the same 
o{ Ranunculus bulbosus. Dr. Dudgeon recommends Zinc, 
when neuralgia is left behind after the disappearance of the 
eruption. Dolichos pruriens was first mentioned, I think, 
in the second volume of the Hahnemannian Monthly as a 
remedy in shingles. We have not as yet had much 
experience of it, but Dr. Barker and Dr. Lowder have both 
found it serviceable, and in a case in which I tried it the 
result was on the whole favourable. It is not a medicine 
which has yet been thoroughly proved, and all we know of 
it is through a partial proving given in the first volume of 
the North American Journal qf Homceopathy. Arsenic 
ahould be more relied on than it is, considering the fact of 
its being, in the opinion of so good au authority as Mr* 
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Jonathan Hutchinsonj capable of producing a disease in 
every way resembling shingles. External applications are 
approved of and recommended by some of our school. Dr. 
Leadam makes use of Carbolic add lotions to paint the 
vesicles with^ and Dr. Both applies cold-water compresses, 
frequently changed^ to the eruption. From the preceding 
it will be seen that there is no absolute treatment which 
either old or new school physicians recognise as the best in 
this disease ; that the pathology is doubtful^ and that the 
etiology is unknown. 



CLINICAL LECTURE.— No. 4. 
By BoBERT T. Cooper^ M.D. Dublin. 

Oentlemen, — I wish to direct your attention, previous 
to resuming the topics we have been discussing^ to an 
occurrence that happened in my practice the other day^ as 
illustrative of the action of Arnica. The patient was a 
lady who suffered five weeks after labour with an abscess of 
the left breast, accompanied with great weakness. I 
opened this breast at a time when there was just a 
threatening of similar mischief in the right, to wit, hard- 
ness and tenderness; and it discharged healthy purulent 
matter very freely. Soon after the right breast took on 
action it became swollen and red, pitted on pressure^ and 
put on all the appearance of being the seat of a gathering. 
I opened it without any result, no matter came. I then 
waited three days, and now things had become so decisive 
in favour of again operating, that I no longer hesitated, 
but plunged a lancet freely into the most dependent part, 
und as expected, pus, mixed, however, with blood, came, 
though stiffly, away. This was at 6 o'clock p.m. Towards 
night the breast got painful, and by the middle of the 
night was swollen to a tremendous size, the opening I had 
made closed up completely, the angry bright redness of the 
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8urroundiDg skin changed to a malignant purple hue^ the 
patient became fearfully exhausted and shivered. Matters 
were getting more urgent every moment, and I have little 
doubt what the result would have been had not the person 
attending, one of those experienced domestic lady lay 
practitioners^ of whom we meet with many in homoeopathy^ 
applied an Arnica lotion ; this at once relieved the pain^ 
caused the swelling to lessen^ the purplish redness to 
disappear^, and the abscess to discharge healthy pus very 
soon after. 

The influence of the Arnica changed the whole com- 
plexion of the case; it proved itself to be in affinity with 
the morbid process then at work. It is very evident to my 
mind that there was setting in irritative fever induced by 
the absorption of purulent matter through the system. 
We frequently meet with conditions of the system where 
there seems to be an amount of vitality insufficient to 
effect a separation between purulent fluid and the healthy 
blood; the effete materials^ instead therefore of being 
thrown off in the form of collections of healthy purulent 
matter^ mingle with the stream and disarrange the 
equilibrium of the functions throughout the entire body. 
This is practically what in every-day experience we observe. 
The beauty of the action of Arnica was seen in its 
enabling the capillaries to accomplish what unaided they 
would have been incapable of effecting, and in this way 
snatching the patient from imminent datiger. Let us now 
ask ourselves^ in what feature or features of the case lay 
the indication for the Arnica ? I can hardly venture upon 
a straightforward answer to this question ; it is easy to be 
dogmatic^ but not so easy to lay one's finger upon that one 
feature of a case which constitutes the true indication. 

Our case shows this, that when the lancing of an abscess 
is not followed, even though pus be found, by relief, when 
th« pus comes mingled with blood, and when instead of 
continuing to flow the opening made by the lancet closet 
up, and inflammation begins to spread from the seat of thtt 
abscess, the patient being extremely weak and the affectecl 
part9 painful and swollen, the local application of Armea 
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may ftlone avert the coming struggle. Its influence was 
t€K> marked to admit of any doubt whatever. 

There are some of Hahnemann's followers who would 
have us heap one dry symptom upon another^ and in this 
way construct a Materia Medica; this, within limits is 
reasonable enough^ but when they proceed to lay down the 
law that none but the ipsissima verba of a symptom 
should be used as an indicalion, I am entirely at seas with 
them. On the contrary, I believe that our symptoms are 
but dry bones^ which can and ought to be made to live, 
and that when we get hold of a really trustworthy symptom 
our care ought to be not merely to get it to form one 
among a symptom-collection, but to spread it out, to 
develop its. true significance, and to make such deductions 
as we consider reasonable from it. This is the main 
principle actuating me in the course of these lectures. 

Now, given Arnica acting as we found it do in the 
above case, the probability is very great that the use of 
ma Arnica lotion after confinements tends to prevent 
threatened septic absorption. Dr. McLeod, of Ben Bhyd- 
ding, in the British Medical Journal^ describes how by 
injecting a solution of Condy's Fluid into the vagina after 
a confinement incipient purulent absorption was arrested ; 
but I may mention that in this case of ours it was tried 
and failed completely either to prevent absorption or to 
maturate the suppuration process. It may be that the 
permanganates are more readily absorbed by mucous sur- 
faces than by that of the skin ; Arnica is notoriously very 
speedily absorbed by the skin. 

You will find that very often when Arnica lotions are 
applied to the skin, whether abraded or not, inflammations, 
generally taking on an erysipelatous form, seize not only 
the actual part with which the Arnica is in contact, but 
also parts remote from it. Thus, from using a sponge that 
had been dipped in an Arnica wash, a patient of mine was 
seized with swelling and redness of the feet, passing on 
after a short time to an erysipelatous swelling of the head 
and face. The Arnica therefore entered the system 
through the absorbents of the skin ; it showed its presencQ. 
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in the general circulation by affecting parts remote from 
that at which it bad entered^ and it gave rise to erysipela- 
tous swellings with great general prostration. In, there- 
fore, entering the system through the skin, in causing 
erysipelatous inflammations of an erratic and migratory 
character, and in occasioning general sinking of strength. 
Arnica comes before us as in homoeopathic relationship to 
many forms of purulent infection. 

But while this is true we must also remember that the 
formation of purulent collections such as we find in pyaemia 
is no part of the inflammatory action of Arnica ;* hence in 
such cases it will have to give place to the carbolates ; and 
again it does not, like Ferrum muriaticum {vide paper by 
writer in this Journal, vol. xxxii, pp. 422, 423) and Arsenicum, 
send red streaks with swellings along the lymphatics. Its 
action probably is limited to cases where the areolar tissue 
engaged is very much swoUen, and where, if matter forms, 
there is a preponderance of unhealthy blood mingled with 
it, and where, more especially, operative interference brings 
no relief. In these cases it may be prescribed internally 
as well as externally ; speaking generally, however, we may 
stand by the assertion that Arnica takes precedence as a 
local application to an undischarged abscess that threatens 
to affect the system. 

And now let us revert for a few moments to the subject 
of gastrodynia as indicative of Argentum nitricum. You 
know that I quoted from Hempel Miiller's observation 
that Nitrate of Silver was particularly suitable to delicate 
nervous females, when the affection (gastrodynia) arises 
from depressing causes, nightly watching, &c. ; where there 
is a troublesome feeling of malaise in the region of the 
stomach, relieved by pressure; where the patients fre- 
quently press their clenched fists into the region of the 
stomach ; where there is a feeling of emptiness in the 
stomach, a desire for frequent food and drinks, insatiable 
hunger, depression of spirits, water-coloured urine. 

Now, I do not wish to pass on until quite certain that 

* That boils are producible by Amiea does not in any way affect tbe general 
imth of my itatement. 
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we kave got in oiir mi ad's eye this yarietj of gastro* 
djrnia for which Nitrate of Silver is indicated ; do not fix 
your attentioQ upon and endeavour to commit to memory 
one symptom alone, but from all symptoms given you form 
a picture for yourself^ and gaze, gaze long and earnestly at 
this^ until the impression of it is left indelibly imprinted 
upon the tablet of your memory. You cannot form any 
but a correct idea if the symptoms are accurately given, 
and if they are not, which in the present instance is far 
fh)m the case, clinical experience will some day or other 
supply what is deficient^ and alter what is inexact. This is 
the true way to lay down a foundation upon which real 
success in practice may be built. Avoid endeavouring, as 
our American cousins^ supported to be sure by Shakspeare^ 
have it, to memorise isolated symptoms; leave these 
stored up within the book and volume of your repertory, 
not of your brain. Many of these, almost unknown and 
unobserved by you, will force themselves upon your atten- 
tion during your everyday work in such a way as to make 
it impossible for you to forget them, but on the contrary 
any endeavour to commit them to memory systematically 
would only end in discouragement and distrust of your own 
powers. More than this, the ideas you would form of the 
action of a remedy supposing you had merely committed 
all its symptoms to memory, and had not sought to ascer- 
tain their true physiological significance, would fall very far 
short of the requirements of practice. 

With the above symptoms before you, keep in mind 
what we said as to the action of Nitrate of Silver ; you 
know that it produces ansemia, you know also that ansemia 
was present in the case of gastric ulcer we cured with it. 
We told you that the tongue in such case is pale and 
ansemic, that taking this as an indication of the condition 
of the coats of the stomach, they too, and here the patho- 
logy of Nitrate of Silver is on our side, were anaemic, and 
that in all probability the dysotocia owed origin to an 
ovario-uterine anaemia. We can then picture to ourselves 
as accompanying these symptoms an ill-nourished anaemic 
frame, bending forwards while the side is grasped in pain, 
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we can picture the patient troubled with hawking of 
phlegm^ and belching of wind ; we can imagine the expres* 
sion of the patient's countenance, and so we proceed , until^ 
having formed our ideas^ opportunity occurs for putting 
them in practice. This is the true way to study the 
homoeopathic Materia Medica, 

But there are many other forms of gastrodynia besides 
that which indicates Argentum, A lady told me the other day 
that she had suffered for five years with a violent burning 
pain which came on after eating '^ across the stomach '' 
(the hypochondria probably) which used to be relieved only 
by applying a heatod dinner plate to the pit of the chest, 
and prevented her taking food ; it was cured by applying a 
few drops of chloroform to the painful part upon a wet 
flannel. Mr. Sanders Stephens, now of Cannes, was the 
prescribes Patients almost invariably describe ''the 
stomach ^^ as the seat of pain, when any part of the 
abdomen other than the hepatic or nephritic regions are 
affected. 

Bismuth has been put forward as the rival of Argentum 
nttricum in the treatment of ulcerative gastrodynia; I 
remember curing a case where the pain affected a small 
spot, and where it came on an hour after partaking of 
food. A short time since I treated a monthly nurse who 
had suffered off and on for years with a gastrodynia, 
described as extending from the stomach right round the 
waist. It came on two hours after eating, and troubled 
her at night, after walking about or taking any exertion. 
For this pain I gave Arsenicum, third decimal trituration, 
and Carbo animalism first decimal trituration, a powder 
of five grains of the former twice a day, and of the latter, 
night and morning. 

I mention this particularly, as we very often hear it said 
that Bismuth owes its efficacy to the Arsenic from which it 
is almost impossible to separate it ; our case tends to dis- 
prove any such supposition. Bismuth, in the opinion of 
many, see Dr. Bayes^ case in the Monthly Homacpathie 
Review, vol. xi, p. 158, is best given dry on the tongue. 

There are many remedies whose gastric symptoms eome 
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on after partaking of food ; the symptoms of Bismuth are 
peculiar in having a definite interval always elapsing 
between the time of eating and the onset of the distress. 
Bismuth is not indicated where discomfort is felt 
immediately after food as with Nux vomica, but rather 
half an hour to two hours after^ at least this is my expe- 
rience with it. 



AN HISTORICAL SKETCH * 
By H. BiLLio^ M.D.^ of Stralsund. 

In pretty well every biography of Hahnemann the dis- 
iiaverj of homoeopathy is narrated in these words. 
*^ Unsatisfied with Cullen^s explanation of the febrifugic 
action of China in intermittent fever Hahnemann experi- 
mented on himself with this remedy, and remarked that it 
produced an ague-like condition in his own person while in 
good health, and thus he discovered similia similibus/' 

I must confess that as often as I read this I also was 
''unsatisfied/' just as Hahnemann was; that is^ I felt I 
should like to know a little more of the details of this out" 
thinking of Hahnemann's^ but its source^ Cullen's Materia 
Medica, was not at my disposition. 

Only last year I became possessed of this work^ and, as 
many of my colleagues may not have it in their libraries, I 
will proceed to give them a few details from it that will 
satisfy the curiosity most of us must feel on the subject of 
bow Hahnemann came to do the mighty deed. 

The basis of my review^ then, is William CuUen^s Abhand" 
lunff iiber die Materia Medica, ubersetzt und mit Anmer^' 
kungen von Samuel Hahnemann^ der Arzneikunde Doctor. 
Leipzig, im Schunckert 'schen Verlage 1790. The article 
on China is in the second volume^ p. 107, et seq. 

• Tnndated by Dr. Burnett from HineheVt ZeiUehrift, Nos. 16, 17, 18, 
vol. zxi. 



260 An Historical Sketch, 

Cullen regards the Peruvian bark^ simply called bark^ as 
a substance in which the bitfer and the astringent proper- 
ties are united together. He adds . . • '' It may also 
possess something of an aromatic property , but certainly not 
much/' But in a short remark to this Hahnemann 
exclaims, '^How very refreshing the smell of a nicely prepared 
extract of bark is V^ 

As a combination of the bitter and of the astringent, 
Cullen further regards it as a powerful tonic; since an 
amarum and an astringens is each in itself a strengthening 
medicine^ it must follow that the two combined must yield 
a much more powerful remedy than either by itself. 

Its strengthening or tonic power is first shown in its 
action on the stomach ; it is a stomachic tonic. It is like- 
wise well known that the state of the stomach readily 
affects the rest of the body. ''This/' continues Cullen^ 
'' is in no case more evident than in the cure of ague.'' 
So here it would operate by means of its strengthening action 
on the stomach (by the way, a mere assumption of Cullen's)^ 
and the exercise of this power on the stomach would svffi^ 
ciently explain its modus operandi in preventing a recurrence 
of the ague fits, Cullen sees no reason why its mode of 
action should be sought in a mysterious, unexplained, 
specific aclion, and considers it an undoubted fact that both 
astringent and bitter remedies, separately given, have often 
proved suiOBcient to prevent a recurrence of the paroxysms 
of fever, and that they both combined do so all the more 
certainly. 

To this Hahnemann, in his remarks, thus replies .... 
''By combining the strongest bitter remedies with the most 
powerful astringents we can obtain a combination which^ in 
even a very small dose, contains more of either property 
than the bark, and yet no fever specific will ever result 
from any such combination. 

The principle which shall explain the action of the bark 
is still wanting, and will not be readily discoTered. Still, 
let us consider this : " Substances which produce a kind of 
fever {very strong coffee, pepper. Arnica, Ignatia^ Arsenic) 
extinguish the types of intermittent fever.'' 
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And here Hahnemann relates his own first experiment 
on himself with the bark, which he made with a view of 
determining its ague-like action, and of this experiment he 
tells us in his Materia Medica Pura, sub. China, " That 
with this experiment the first dawn of a true healing art 
appeared and went on brightening until the full blaze of 
noon showed its whole glory /^ 

For some days he took twice a day four quentchen of 
good China. All the usual symptoms of ague appeared 
one after another (obtuseness of the senses, stiffness of the 
limbs, but especially the dull aching sensation seemingly 
seated in the periosteum of all the bones of the body), yet 
without any real rigor. This paroxysm lasted each time 
two or three hours, and recurred only when he took the 
same dose of the drug. He left off taking it, and became 
well again. 

Thus, while Cullen assumes a '^ strengthening action '^ for 
the bark, and denies that mysterious and unexplained 
specific power by means of which it heals ague,^^ Hahne- 
mann enters the arena of pure experiment^ lets facts speak, 
and comes to the conclusion . . . '' That the bark besides 
possessing the astringent and amaro-tonic power admitted 
by Cullen, possesses also the power of producing a peculiar 
kind of fever.'' 

This we find expressed in a remark of Hahnemann's in 
Cullen's Materia Medica, p. 117. But even before this 
(p. 110) in another remark he gives expression to his views, 
that is to say, Cullen looks upon it as a settled question 
that both bitter and astringent remedies possess, separately, 
the power of preventing a return of the febrile paroxysm, 
and that they do so, a fortiori, when taken combined, and he 
then goes on to say, " I have both these facts not only 
from the testimony of the most credible authors, but also 
from experiments of my own instituted for the purpose. 
And if I nevertheless admit the objection often made on 
this subject that such remedies are frequently insufScient, 
yet I consider this an insignificant reason, for a different, 
degree of power will not affect the general principle." This 
word '^insignificant" affords Hahnemann an opportunity 
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to give utterance to the following somewhat ironical 
passage : 

" We clearly see that it goes against our author's grain 
not to be able to demolish all his opponents' objections. 
His zeal seems specially directed against those who always 
have the shaky word 'specific' in their mouths without 
really knowing what they mean thereby. But had he 
bethought himself that we can make a compound of the 
extract of quassia^ and of gall apples^ which is far more 
astringent and bitter than any China, but which^ neverthe- 
lesSj is incapable of curing a half-year old quartan ague; 
had he suspected a power in the bark which is capable of pro- 
ducing an artificial antagonistic fever^ most certainly he 
would not have adhered so stubbornly to his mode of 
explaining its action." 

Hahnemann, however^ clearly and decidedly defends this 
peculiar or specific power of the cinchona bark in the 
preface to its pathogenetic symptoms {Reine Arzneimit^ 
tellehre, 3 Theil, S. 52, Dresden, 1817). He there says 
• . . '' Not only in the bitterness, in the astringent taste, 
and in the aroma of the cinchona bark, but also in its 
whole inner being dwells that invisible, non-material, inse- 
parable, and unpreparable dynamic active essence by which 
it is more than any other drug distinguished in its power 
of altering the manner of feeling of a given human being." 

It may be worth while to follow CuUen's train of thought 
yet a little further, if for no other reason than because we 
shall thereby get an opportunity of making a nearer ac- 
quaintance with Hahnemann as a thinker and a critic, and- 
this will be best done from his own work, better thau from 
any biographical description of Hahnemann's living and 
doing. 

After Cullen had determined the nature and mode of 
action of the bark, he goes on to investigate the difierent 
questions that had arisen with regard to its use in ague. 
While everybody admitted it to be a certain and powerful 
remedy, there still remained this point of dispute, viz. . . . . 
How is it best given ? and When ? 

Following in the wake of Sydenham, Boerhaave and his 
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com meu tutors answered thus : — " After the disease had 
continued for a time/^ 

But Sydenham, and also Van Swieten^ had conceded 
exceptions to this general rule^ ^*g'y when ague attacks a 
very weak person, or when the paroxysms are accompanied 
with symptoms of a dangerous nature^ in which cases every 
physician should seize the earliest opportunity for giving the 
bark. 

Apart from these cases the question remains '' Whether 
the bark might be given without waiting for a repetition of 
the attack V 

Cullen is of opinion that we may ^' generally " do so, 
and it seems to him that the bark may be given very soon 
in the course of the disease. But this question is com- 
plicated with yet another, viz. . . . *' Whether the bark 
may be exhibited without previously preparing the body for 
its reception V* 

Culleu very positively assumes that the bark may be 
taken in moderate doses without much disturbing the 
natural functions of the animal economy provided the latter 
be in a good condition, and that any preparation of the 
body for the reception of this drug is not necessary. Yet 
it might be ' advantageous ' to free the stomach from an 
undigested food, and to excite it to greater activity for the 
reception of the bark by giving a mild emetic before the 
bark is exhibited/' 

To this Hahnemann remarks : — " If there is any bad 
stuff in the stomach or in the bowels, gall, or foul impuri- 
ties, acting as the principal exciters of the intermittent 
fever, then it is not at all a matter of indifference whether 
it be got rid of or not. It must be got rid of before the 
bark can be of any service whatever. The fact that the 
bark in such cases is not directly hurtful does not render it 
a matter of indiffence whether an evacuation be procured or 
not. The stuff in the stomach is the commonest cause of 
the ague with material (Wechselfieber mit Materie), hence 
an emetic before the administration of the bark is the very 
best treatment.'' 

Cnllen is further of opinion that it might be '' advan- 
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tageous " to evacuate the bile by means of a gentle aperient, 
provided one has reason to fear an overflow of the same. 

These conditions^ however^ not being present, no prepara- 
tion was necessary, and under these circumstances no time 
should be lost, and it would be right to stop the disease by 
the immediate exhibition of the bark, especially tf the 
paroxysms appear before their periods, or when they continiie 
longer and larger. 

Again, in another case CuUen waits with the adminis- 
tration of the bark, and defines how the body should be 
prepared for the reception of the drug, viz. ..." When 
there are symptoms of internal inflammation, or of a gene- 
ral inflammatory disposition of the body, which could 
always be made worse by the tonic power of the bark. 
Here the bark might not only be hurtful, but also inopera- 
tive, until by bleeding or other antiphlogistic proceedings 
the inflammatory disposition be got rid of or very much 
lessened.*' 

On the other hand, he will not admit of its being a 
general rule to postpone the administration of the bark in 
doses sufficient to stop the attacks when there are signs of 
obstructions in this or that viscus, provided there be no 
inflammation. For how could the bark be detrimental in 
making the obstruction worse, seeing that its astringent 
action is very insignificant, and, moreover, quite outweighed 
by its bitterness, to which bitter quality most physicians 
ascribe a solving and aperient action ? 

Against this theory Hahnemann again puts his expert^ 
ence, and says outright, " The author is wrong ; he does not 
seem to have been acquainted with the stubborn ague of 
the tropics, or countries full of fens. I saw cases of ague 
in the lowlands of Hungary, especially in the Hungarian 
fortresses, that owed their incurability to the many sur- 
rounding marshes — Carlstadt, Raal, Komorn, Temeswar^ 
Herman nstadt — in which an almost general cachexia was 
dominant, of which the simple double and therefore quartan 
ague seemed as it were to be only a symptom. The stub- 
bornness of these agues, their frequent sudden transition to 
a quick and fatal course, or if their course be more slow^ the 
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general cachexia brought aboat by them render it necessary 
to exercise a great deal of judgment in using the bark. In 
the former case its heroic administration without further 
consideration is the only saving means ; but in the latter 
case^ although its administration in large quantity must not 
be neglected^ yet it is often found not only powerless for 
good but is often even very hurtful. The cachexia^ after 
the fever has been suppressed^ degenerates usually into 
dropsy or phthisis^ and death is its certain issue. 

Notwithstanding that the saying, ^' The bark might, 
without proper preparation^ be hurtful^ or even hasten death/^ 
is not exactly to the taste of the newest theory of drug 
action^ yet experience corroborates it generally in such 
regions in which ague is eminently endemic. These regions 
are the school in which one should learn how to use the bark 
in ague. However, that this dictum may not remain a 
paradox admitting of no explanation, we must remember 
that in chronic agues nature herself seeks to cast off irritant 
morbid material from without^ as also to dissipate the stases 
in her secretory and excretory organs^ and that by means 
of violent and long-lasting paroxysms, and is even now and 
then able to quite rid herself of this enemy of life. Now, 
if we suppress the paroxysms in these long-lasting agues in 
damp regions we thereby disarm nature of her natural 
weapons and she then helplessly succumbs. That she is 
really in need of this remedial effort (the attacks) for the 
preservation of life may be seen from the fact that even 
after the use of the strongest doses of the bark these attacks 
readily recur, and then patients often feel themselves 
relieved. If we, however, remove those chronic cases in 
which the patients have already become cachectic, from 
their malarial atmosphere (the first indication)^ let them live 
well and enjoy the fresh air, and produce for some time a 
kind of artificial fever (by means of nauseating doses of Ipec, 
given dry, continued for two or three hours before each 
attack), then the stases will gradually become dissipated, 
the body quickly returns to its natural functions and well- 
being, the febrile attacks become less, and the bark then 
may be called to our aid (although the cure would have been 
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eflfected without it) partly to destroy the vestiges of the 
type which had become habitual^ and partly in order 
to quickly restore tone to the fibres. Thus I have cured 
cases of fever that had been thought incurable^ while 
others had only done harm with the bark^ and^ if I may 
be permitted so to speak, killed with it/' 

Thus wrote Hahnemann in the year 1790 ! Verily we 
readily recognise the thinking and carefully observing 
physician in it. But what a change had taken place with 
him and in him by the time when he, nearly thirty 
years later, wrote Reine Arzneimiltellehre^ 3 Theil, S. 48 
and 50 : 

'^ Hence the eternally repeated warnings in the so-called 
practical writings, that we must be sure not to give the 
cinchona bark in agues till all the (pretended) impurities 
and morbid stuffs be thoroughly and repeatedly swept out 
upwards and downwards, or, according to the milder ex- 
pression of the modern ones (although with the same 
result), until we have properly and sufficiently long dis- 
solved (t. e. loosened, and by means of many thin stools 
purged away) ; in fact, until the artificially produced 
abdominal complaint has outlived the natural duration 
of the ague, and so morbid debility as a substantive 
disease arising from the loss of the juices alone survives, 
and which can naturally be changed into health, after 
long suffering, with the help of the bark. This is what 
they used to call, and still call, methodical and rational 
treatment in many many cases of disease. Thus we might, 
with as much justice, rob widows and orphans in order to 
establish an institution for the care of the poor.'' 

And page 50: 

'^ An ague mnst be very similar to that which China 
is capable of causing in the healthy if China is its proper 
real remedy, and then one single dose in the above^men" 
tioned small dose cures — but best given immediately after 
the end of the attack, before nature has begun to make 
preparations in the body for another paroxysm. To sup- 
press an ague not curable by China with large doses of this 
powerful substance in the ordinary way, it is customary 
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to give it just before the attack, when it may be able to 
act perhaps with even greater violence and hurt/^ 

I will now return to the text in Cullen's Materia Medica, 
The following considerations and views of both CuUen and 
Hahnemann with regard to the time when the bark should 
be given are very interesting. 

Cullen settles the question in this wise : 

" When the interval consists of intermission and pa- 
roxysm, at what period of the interval is the bark best 
given ? When the use of the bark first came up it was 
customary to give a large dose Just before the expected 
paroxysm, and that with good eflPect. Subsequently this 
did not seem to succeed so well, and this made some think 
that the bark used by the older physicians was of a better 
quality than that in subsequent use. But Cullen is of 
opinion that when eminent physicians set their faces 
against the old way of using the bark, they did so more 
from theory than from observation. And then he con- 
tinues ....'' And although I would not insist upon giving 
a single dose just before the beginning of the paroxysm, 
yet I am decidedly of opinion that the nearer the time of 
taking it is to the paroxysm, the more active and certain 
will it be in its effect/^ (This rule of our author, well 
understood and applied, is of the greatest importance, and 
I cannot sufficiently call attention to it. Only it should 
not be given so near to the commencement of the paroxysm 
that the time of its solution and action fall already in the 
time of the paroxysm itself, because it would obviously be 
then hurtful — Hahnemann.) 

In explanation of this Cullen adds, that the effects of the 
bark on the human body is not of long duration. For he 
had often observed . . . '^ that a great quantity of the bark 
taken was not sufficient to prevent a recurrence a few 
days later/' 

This very observation causes Hahnemann to assume a 
^* specific^' curative action of the bark in ague, and he asks 
• . • '' Were it not true that the bark contained not only 
the astringent and amaro-tonic qualities attributed to it 
by the authors, especially by Cullen, but also another 
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quality (viz., that of exciting a fever of a peculiar kind), 
otherwise how does it happen that the effects of the bark 
are of such short duration, as is indeed the case V* 

Now I come to the end of my paper. Cullen goes on 
to discuss the use of the bark in agues, and what he says is 
recognised by Hahnemann himself as so important and so 
excellent, that I will give it as it stands. He says . . . 
" I have found in quartan fevers that a large dose given on 
the first day of the intermission has not so much power in 
preventing a fresh attack as a smaller quantity given on the 
second day. In tertian fevers I found, as I still thought, 
that a certain quantity must be given to prevent a fresh 
attack ; and as I followed Sydenham's plan of refraining 
from giving the bark a few bours before the paroxysm, I 
found, I say, that even large quantities given to prevent an 
attack often failed, while, on the other hand, a smaller 
quantity given just before- the paroxysm succeeded better. 

*'In many cases, when the paroxysm occurred in the 
mornings I found that a large quantity given the day 
before, unless it was given ail night also, often failed, while, 
on the other hand, a smaller quantity given all night and in 
the morning succeeded better.'^ 

" When I had tertian fevers with morning or afternoon 
paroxysms, I did not deem it needful to bother my patients 
with taking medicine during the intermission of the day 
before, and always found that a smaller quantity given in 
the early morning, or during the forenoon, whereby the 
time of taking the medicine came nearer the paroxysm, was 
more efficient.** 

'^ By all these observations (excellent, and founded on 
experience — Hahnemann) I am convinced that a large 
quantity of the bark given just before the time of the 
paroxysm is the most serviceable way of using it ; but that, 
as this quantity must be not less than two quentchen of the 
pale bark, there are some stomachs which cannot bear this 
quantity. It is therefore generally profitable to give 
smaller doses hourly for some hours before the time of the 
paroxysm.** 

''I have not had much opportunity of treating many 
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agues siace the red bark has come more into use; but, as I 
am fully persuaded of the superiority of this variety of the 
bark, I think it favourable for our method of administering 
the bark, and likely to admit of a proper quantity being 
given as short a time as possible before the paroxysm/^ 

Thus far CuUen on the use of the bark in agues. But 
there is one remark of Hahnemann's on the point which I 
will not pass by, as it affords further evidence of the 
then method of treatment of the founder of homoeopathy. 

He says . . . ''We must further bear in mind that, 
inasmuch as a strong dose of good bark readily starts 
diarrhoea in irritable bowels, whereby it becomes almost 
powerless against the paroxysms, we do exceedingly well 
if we, in such a case, add some opium to it in agues sine 
materia, or after this materia has been got rid of/' 
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TJie Actions of One Dose, By William Shabf^ M.D,, 
P.R.S. Henry Turner and Co. 1877. 

It is some time since we have noticed anything from 
Dr. Sharp^s pen in this Journal. His views have generally 
found expression in the pages of our Monthly contemporary^ 
where we were hardly justified in noticing them ; and his 
collected volume of Essays in Medicine did not reach us 
for review. The receipt of the present pamphlet, however, 
which purports to be the last essay of the author, gives us 
an opportunity of expressing some estimate of his labours 
in the analysis of homoeopathy. We have not been able to 
conceal our conviction that he has not been so successful 
here as in his earlier work of expounding and defending 
the method. But we entirely approve of the direction his 
studies have taken ; we think that we are much indebted 
to him for the thought he has bestowed and the lucid way 
in which he has expressed his conclusions; and we appre- 
ciate, above all, the kindness of spirit in which he has met 
the (often severe) criticism he has encountered. If this 
indeed prove to be the last time that he shall write and we 
shall review him^ we hope that in these relative capacities 
we shall " part friends.*' 

Dr. Sharp says that " for twenty long years the British 
Journal of Homoeopathy has condemned what he has written 
as neither new nor true/' We were indeed compelled to do 
this with the *^ Organopathy '* he propounded in 1868 as a 
substitute for Hahnemann's homoeopathy. We had to 
point out that the idea of '^organ-remedies" had been 
entirely anticipated by Paracelsus and Rademacher, and 
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that such a merely anatomical basis was quite insufiScient 
for specific therapeutics. We showed that in many drug- 
actions^ and still more in many diseased states^ it is 
impossible to identify with certainty the organ primarily 
affected ; and that^ further, the several parts of the body 
were liable to various kinds of derangement^ to which — as 
well as to the seat of disorder — a medicine must correspond 
if it is to be a specific remedy. 

Again^ when (in 1873) Dr. Sharp put forth the doctrine 
of the opposite action of large and small doses in health as 
explaining homoeopathic cures^ our comments were neces- 
sarily of the same tenor. We reminded him that theories 
of the real antipathy involved in what appeared to be 
similia simiiibtis had been long current among homoe- 
opathists, and suggested that the (few) facts he brought 
forward showing an opposite action of various doses ought 
to have been presented in historical connection with the 
observations made as to the primary and secondary actions 
of drugs^ and their dependence on the quantities adminis- 
tered. -We also showed that, even supposing his doctrine 
to be true^ it only applied to such functional derangements 
of a simple plus or minus character as drugs can induce 
and disease may present. " Beyond these/' we said, 
" there is a large field of practice in which the derangement 
is qualitative, or the alteration organic, and here no oppo- 
site action of differing doses will avail us.'' 

We do not find that^ in his subsequent papers. Dr. Sharp 
has met these objections of ours to the originality or the 
validity of his views; and we cannot, therefore, but 
reiterate them. At the same time we desire to bear 
ungrudging testimony to the real service he has done to 
medical science in putting them forward. The local affini- 
ties of drugs constitute a very important class of facts, 
though they are far from embracing the whole of their 
action. The differing and often opposite phenomena which 
are manifested according to the dose of medicines which is 
given are of real significance and value, however we may 
differ about their explanation. Dr. Sharp has contributed 
both observation and experiment in these two spheres 
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of research^ and every fresh student of the subjects must 
feel respectful acknowledgment for his labours. 

This last Essay is written to add yet another clause to 
our author^s thesis about the actions of different doses. 
Small dosesj according to him, produce one effect ; large 
doses another^ precisely opposite to the former. This sup- 
posed general fact he calls " antipraxy/^ He now main- 
tains that between these two extremities there is an inter- 
mediate region in which two effects are produced^ the 
primary being that of the small, the secondary that of the 
large dose. This he would call *^dipraxy.^' The sole 
instance he gives is that of Opium, Small quantities^ as 
from one to five drops of the tincture, increase the action 
of the heart ; larger doses, as from ten drops upwards, 
diminish it. But a friend of Dr. Sharp's, his pulse being 
54, took six drops, and in twenty-five minutes his pulse 
had become 58 ; but in fifteen minutes more it had fallen 
to 52, whence it gradually returned to its original standard. 
Knowing, as we do, the normal variations of the pulse 
within certain limits, this would be a very narrow foun- 
dation on which to base a general law. The two observa- 
tions cited from Crumpe are of more moment, and probably 
warrant Dr. Sharp in afiSrming ^^dipraxy'^ of Opium. But 
to affirm it of other medicines, and still more of all medi- 
cines, seems to us entirely without warrant. 

If, then, we must take leave of Dr. Sharp as an author, 
we must still do it as those who are unable to accept his 
doctrines as in any way an adequate substitute for the 
homoeopathy bequeathed to us by Hahnemann, as indeed 
anything more than a contribution to the philosophy of one 
portion of its sphere of operation. If the whole body were 
made of organs, having no vital operations but the per- 
formance of certain functions; if all disease consisted in 
simple plus or minus states of these functions, and all that 
drugs could do was to cause the one or the other according 
to the doses in which they were given, then Dr. Sharp^s 
views, if true, might be an adequate account of what takes 
place. But since all these suppositions are obviously inad- 
missible, we must look much farther for the studies of drug 
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action which shall fit it to the facts of physiology and patho- 
logji ^^^ explain the undoabted but as yet mysterious 
yirtue of similarly-acting remedies. 



The Liver and its Diseases^ both functional and organic. 
By William Morgan^ M.D., M.R.C.S. The Homoeo- 
pathic Publishing Company. 

We hardly know for what class of readers Dr. Morgan 
has published this volume. If for the laity^ a great deal of 
the " history, anatomy, chemistry, pathology, and physio- 
logy ** of liver diseases mentioned in his title page is quite 
superfluous. If for medical men, the preliminary account 
of humoeopathic medicines, and the ^' glossarial index ^' of 
technical terms appended, are (to say the least) quite out of 
place. 

Nor is it at all obvious who can be benefited by the 
pemsal of this book. Its '* history, anatomy, chemistry, 
pathology, and physiology *' could be more profitably studied 
in the original works from which Dr. Morgan has compiled 
his own ; and its contributions to the therapeutics of the 
subject are exceedingly meagre. Its '^ homoeopathy ** is of 
a very elastic character ; as it includes the administration 
of Podophyllum and Leptandra for " torpor of the liver ^^ in 
four, five, or six drops of the mother tincture three times a 
day (which is nothing but the old practice of giving chola- 
gogues), and a remedy which plays a prominent part in it is 
a compound of Dr. Morgan^s own which, with a bold defiance 
of Latin grammar, he calls '' the Ferri ammo-citratis c. 
Strychnia c. Digitalis" 

Dr. Morgan puts on his title-page ^^ First Edition.^^ If 
his volume should, as he seems to expect, reach a second, 
we hope he will (for his own sake) expunge the very ofien- 
sive paragraphs found at pp. 47 and 133-4, where mistakes 
in diagnosis made by his colleagues (the name of one being 
mentioned) are paraded, serving no other purpose but to 
exhibit the superior acumen displayed in his own. 
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Vital Statistics shomng the increase of Smallpox, Erysi^ 
pelas, &;c., in connection with the extension of vaccina- 
tion. By Charles J. Pearce, M.D., M.R.C.S. 
Spottiswoode and Co. 

We much regret that any member of our small body 
should be found joining in the mischievous anti-vaccination 
movement now on foot. The old school can well spare a 
few of its many thousands to give a faint professional 
colouring to the agitation ; but we cannot afford to have a 
single representative of homoeopathy unsound on the subject. 
Our regret is increased^ moreover, when we see the grounds 
on which Dr. Pearce bases his opposition to Jenner^s 
beneficent discovery, and endeavours to prejudice others 
against it. 

He first shows, from the Registrar- General's returns, 
that the death-rates of the three epidemics of smallpox 
which have occurred since vaccination was made com- 
pulsory are much greater than the increase of population 
would account for, thus suggesting that the operation, 
instead of diminishing the spread and mortality of the disease, 
rather adds fuel to the fire. The absurdity of this inference 
must be evident to every one who has treated a dozen vario- 
lous patients, and has seen the different behaviour of those 
who have been vaccinated and those who have not. That 
the protectiveness of vaccination against infection is less 
than it used to be is probable, just as we find many more 
persons having second attacks of measles and scarlatina 
than there were twenty years ago. But its influence in 
modifying the progress of the disease rarely fails ; and the 
greater mortality of recent epidemics must obviously be 
accounted for by other causes, of which their * greater area 
is one of the most obvious. 

Again, Dr. Pearce adduces figures to show that infantile 
erysipelas has increased between 1860-4 and 1870-4 much 
more than it should have done in the ordinary course of 
things, and concludes that this must be the result of the 
spread of vaccination. But who that recalls the hundreds 
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of children he has yaccinated without knowing such an 
occurrence as erysipelas^ still less a death from it^ can do 
otherwise than laugh at such an unwarrantable inference ? 

The same point is made about syphilis^ and with equal 
injustice. There died of this disease in the years 1860-4 
6425 persons, of whom 4504 were under one year old. 
During 1870-4, 9271 died, of whom 7009 were in that 
j>eriod of their existence. " In the first period, therefore,^^ 
writes Dr. Pearce, ^^ nearly two thirds of the whole number 
were under one year old (the year of vaccination), while 
in the second period, when the number of vaccinations 
bad greatly increased, no less than seven ninths of the 
whole number of deaths were of infants not a year old/^ 
We fear that Dr. Pearce is laying a trap for an unwary 
reader in this sentence. Seven ninths sounds much more 
alarming than two thirds; but when we reflect that the 
latter is equivalent to six ninths, the difference appears 
much smaller, and hardly in proportion to the ^' great 
increase '^ in the number of vaccinatioqs. He moreover 
blinks the well-known fact that it is chiefly in its infantile 
(t. e. hereditary) forn) that syphilis is a dangerous disease, 
and that when thus occurring it nearly always appears before 
the third month of life. Thus — and not by the fact of the 
first year being the time of vaccination — is the larger pro- 
portion of deaths in this time to the whole to be explained. 

We have not gone into the whole question at present ; 
but have confined ourselves to recording a protest against 
both the position Dr. Pearce takes up and the arguments 
by which he justifies it. 

The Encyclopcedia of Pure Materia Medica. A record of 
the positive effects of drugs upon the healthy human 
organism. Edited by Timothy F. Allen, A.M., M.D. 
Vol. V. Boericke and Tafel: New York and Phila- 
delphia. London : H. Turner & Co. 

It is needless to repeat our satisfaction with the speed 
(not haste) with which this encyclopaedia proceeds on its 
way, — half at least of which it must now have traversed, 
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as the present volume conducts us from Hydrocyanic 
acid to Lycopersicum, Like its predecessors^ it brings 
many hitherto inaccessible treasures to our hands^ and 
creates as many more. Of the former we may mention 
the provings of Hypericum, Indigo, Kali chloricum, Kali 
nitricum, Kreosotum, Lachesis, Lilium tigrinum, and Lithium ; 
o{ the latter the pathogeneses here constructed of Hydro- 
cyanic acid, Iris versicolor, Jaborandi, and Kali bromatum, 
lodum. Ipecacuanha, and Kali iodatum have their symptom- 
lists much increased^ though we regret that Houat's more 
than dubious contributions have been incorporated in the 
pathogenesy of the last named, instead of being (as in the 
two previous volumes) given by themselves in an appendix. 

By the death of Dr. Carroll Dunham this Encyclopaedia 
(like every other product of American homoeopathy) will 
suflPer loss. We shall no longer have his invaluable verifica- 
tions of symptoms^ which have been so numerous in all 
these five volumes. Dr. Lippe has now undertaken to go 
over the MS.^ and mark the symptoms he considers of 
clinical importance ; but his conclusions will hardly be 
arrived at from so wide and catholic a survey of homoeo- 
pathic literature as those of Dr. Dunham^s were. 

Dr. Allen desires attention to be called to a mistake 
under the head of lodum. The authority numbered 14 is 
really a proving of Indium, which by accident has crept into 
the collection of material for the pathogenesis of its fellow 
of so similar a name. 

We also have an error of our own to correct. In giving 
an account^ in our January number^ of the assistance Ur. 
Allen receives in the preparation of his work, we rather 
misappropriated the share taken by his masculine and 
feminine coadjutors. The copying out of the pathogenetic 
efiects of the various drugs from the volumes given for 
the purpose should have been assigned to the assistant of 
the gentler sex ; while the " medical man disabled from 
practice '^ not only does the translating from the French, 
but prepares the material for press, corrects the proofs, 
searches out the " conditions/^ and arranges the symptoms, 
when complete, in their proper categories and order of 



Condensed Materia Medico. 267 

succession. This last task we erroneously assigned to Dr. 
Allen himself. We are glad to make this reparatory 
explanation to the gentleman in question, Dr. Freemnn, 
whose labours in connexion with Dr. Allen deserve to be 
gratefully remembered by all students of the great work 
now growing under their hands. 



Condensed Materia Medica, by C. Hering, compiled with 
the assistance of Drs. A. Kornuobrfer and E. A. 
Farrington. Boericke and Tafel : New York and 
Philadelphia. London : H. Turner & Co. 

Dr. Hering's object in preparing this work he states to 
have been '^to give in a condensed form, to the student of 
homoeopathy, such absolutely necessary material as would 
enable him, in a comparatively short time, to gaiu know- 
ledge of such important leading symptoms and conditions 
as are characteristic of each remedy — knowledge which is 
imperatively necessary for every-day practice/^ It is not 
stated on what principle the condensation is conducted, 
though from some sentences in the preface we might infer 
that Dr. Hering wishes to give only such symptoms obtained 
through provings as have been clinically verified, and dis- 
approves of including all that seems strange and character- 
istic without having undergone this test. No information, 
moreover, is given as to the sources whence the symptoms set 
down have been obtained ; but a glance at the first few pages 
suffices to show that the so-called '^ curative symptoms,^^ 
f. 6., those which have been observed to disappear under the 
action of a drug, have been freely mingled, and without 
mark of distinction, among those which it has produced on 
the healthy. The work is thus a series of articles upon the 
pathogenetic and therapeutic actions of 184 of the remedies 
in most frequent use in the school of Hahnemann — the 
information being conveyed in the form of a catalogue of 
symptoms attached to each. 

Now, if American students like to learn their Materia 
Uedica and Therapeutics in this way, it is not for us to 
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object to them. To make the plan consistent, however, 
their Practice of Medicine ought to be taught them in the 
same manner^ and each disease should be presented to them 
in the form of a schema of the various symptoms by which 
it is made up, arranged in anatomical order. All attempt 
at a history of their order of appearance, at an account of 
the deeper morbid changes by which they are , accompanied, 
at a discussion of the interdependence of each and all and of 
the rationale of the whole process should be excluded there 
as it is here. No " Hahnemannian/^ however, has given us 
a text-book of Practice thus constructed ; and we ourselves 
have no better liking for the method when applied to 
Materia Medica. 

It seems to us that the requirements of the student in 
this department are as follows : — First, he must have an 
account of the pure pathogenetic effects of each drug as 
observed on the healthy body. These must be presented to 
him in their due connection and sequence, so that they 
may correspond to the clinical history of each disease with 
which a teacher of the practice of physic begins ; and, as 
with him^ the deeper changes which the physician can dis- 
cover both during life and after death must be added to 
those which are obvious on the surface. Then should 
follow a commentary, which should seek to interpret the 
phenomena in the best light the physiology and pathology 
of the day affords, and should point out the applications 
which have been and may be made of them to the treatment 
of disease, with any clinical experience that has been 
acquired as to the sphere, subjects, and characteristics of 
the drug. As examples of the kind of commentary we 
mean we may point to the " Studies in the Materia 
Medica'* with which Dr. Dyce Brown has lately been 
enriching the pages of the Monthly Homceopathic Review, 
and to that which has been attempted in the third part of 
the Hahnemann Materia Medica. With such a text for 
reference, and comments for illumination and application, 
the student would go forth with a really intelligent knowledge 
of the action of the medicines he is to employ, instead of 
connecting each of these with a mere string of symptoms 
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learned by rote and retained only mechanically in the 
memory. 

Dr. Hering^s book is thus, we confess, no boon to us, 
whatever it may be to his fellow-countrymen. It will tend, 
moreover^ by its commixture without note of distinction of 
pathogenetic and curative symptoms, to perpetuate that 
most mischievous practice of saying that a medicine ^* has,^^ 
or that we " find under it,^^ such and such symptoms, 
without specifying whether these have been caused or 
cured by it, which is becoming so prevalent in American 
homoeopathic literature. It is, happily, unknown in that 
of other countries. Its absence of references, moreover, to 
the authorities for the several observations will too much 
strengthen the uncritical credulity which our transatlantic 
brethren too often display towards everything which comes 
to them warranted by well-known homoeopathic names. 
In both these respects, as well as in its form, we cannot 
but think the publication a distinctly retrograde step ; and 
could wish that the venerable writer had employed his 
great knowledge and praiseworthy industry in a different 
manner. 



Clinical Therapeutics. By Temple S. Hoyne, A.M., M.D. 
Chicago, 1877. London : H. Turner & Co. Parts I and II. 

Db. Hoyne is Professor of Materia Medica and Thera- 
peutics in the Hahnemann Medical College of Chicago ; 
and is publishing this work as a means of instruction on 
the subject he teaches. His plan is to include under the 
heading of each drug all the recommendations of it and 
instances of its successful use which are accessible to him, 
and which he considers to convey clear indications of the 
remedy. After this manner he presents, in the two parts 
now issued. Aconite, Belladonna, Bryonia, China, Nux 
vomica. Phosphorus, Rhus, Sulphur, Veratrum viri.de, 
Arnica, and Carbo vegetabilis. Nearly 500 cases, and as 
many recommendations, have been already cited. Their 
perusal cannot but aid the student in acquiring a know- 
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ledge of the sphere aud capabilities of our various 
remedies, and we unreservedly commeud the work to his 
attention. 

Dr. Hoyne expects to complete his undertaking in about 
ten or eleven parts, making, with a copious index, two 
volumes of over 600 pages each. 



Nasal Catarrh : its Symptoms, Causes^ Complications, Pre- 
vention, Treatment, ^c. With illustrative cases. By 
Lucius D. Morse, M.D. Second edition. Meniphis : 
A. F. Dod and Company. London : H. Turner & Co. 

We ought to have noticed this volume in October last, 
but it had been mislaid. Dr. Morse is one of the 
comparatively few practitioners of our school in the 
Southern States of the American Union : he adorns the 
ancient-sounding but very modern city of Memphis in 
Tennessee. His little book contains an excellent practical 
account of the homoeopathic therapeutics of chronic nasal 
catarrh, for which he rarely seems to need the usual local 
applications, curing them very satisfactorily — as his cases 
show — with the remedies indicated by the general condition 
and the state of the parts. The former are of course 
chiefly the " antipsorics *' Alumina, Calcarea, Lycopodium, 
Sepia, and Sulphur; the latter are Arsenicum with its 
iodide, Aurum, Hydrastis, Kali bichromicum, Mercurius 
iodatus, and Sanguinaria. Dr. Morsels cases are rarely 
such as we should call true ozaena ; but for the treatment 
of any nasal catarrh of long-standing short of that we are 
sure that no one could do better than avail himself of the 
aid given by the present treatise. 



On the Sources of the Homoeopathic Materia Medica. 
Three Lectures delivered at the London Homoeopathic 
Hospital in January, 1877. By Richard Hughes, 
L.R.C.P., &c. London : H. Turner and Co. 

A Manual of Therapeutics: according to the Method of 
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Hahnemann. By Richard Hughes^ L.R.C.P. Edin.^ 
Lecturer on Materia Medica and Therapeutics at the 
London School of Homoeopathy. Second edition : 
mainly rewritten. Part I. General Diseases — Dis- 
eases of the Nervous System. London : H. Turner 
and Co. 
Of these publications we can of course say nothing in 
criticism. We may mention^ however, that the former 
consists of the three lectures of which two were given in 
epitome, and the third in full, in our last number. Of the 
latter the author may justly be allowed to speak for himself, 
as in the following preface : 

^^ This work was originally published in 1869, as the 
second part of a Manual of Homoeopathic Practice for Stu- 
dents and Beginners^ the first part treating of Pharmaco- 
dynamics. It appears now as the companion volume to 
the third edition of its predecessor. The reasons which led 
to the rewriting of the latter were present in hardly less 
force to necessitate a similar proceeding with respect to the 
present work. I have been compelled, accordingly, to 
allow it to remain out of print for some time, until I 
could prepare it in its new shape. I can only hope that 
the result will be felt so far satisfactory as to atone for the 
delay. 

^' While the substance of this Manual is considerably 
increased in the present edition, its scope and form remain 
unchanged. As regards the former, I have explained in 
my introductory letter why I have limited myself to the 
therapeutics of disease, omitting all discussion of clinical 
history^ pathology, and diagnosis. It will be clear that I 
have done so, not as ignoring the necessity of knowledge 
on these points, but as assuming its existence. I have, 
moreover, continued to write for students and beginners, and 
not for men of standing and experience. I have attempted 
to put in a compact and accessible form those applications 
of remedies to disease to which general consent or weighty 
testimony has given a standard place. These are the 
alphabet and grammar of homoeopathic practice. The 
student must learn them, and cannot acquire the know- 
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ledge of them by chance or iastinct ; neither should he be 
left to the wasted labour of discovering them de novo for 
himself by applying the Materia Medica to the treatment 
of disease. The practitioner of standing, on the other 
hand^ is ever endeavouring to overflow and pass over these 
well- beaten boundaries. He is seeking for remedies for 
maladies hitherto neglected^ for more accurate adaptations 
of the medicines he has already learnt to use^ for new 
weapons from the great armoury of nature wherewith to 
make his strokes more efi'ectual. For him I have indeed a 
suggestion here and there^ but I have not his wants 
primarily in view. The development of the Materia 
Medica on the one side^ the increased knowledge of disease 
on the other^ are what he needs; and these things are 
beyond my present scope. To make the study of homoeo- 
pathy less thick-set with difficulties^ and the early attempts 
at its practice less tentative and haphazard^ is the service I 
have sought to render by these manuals of mine. I believe 
that we should have been a larger band than we are were 
it not for the many would-be students who have been 
repelled^ and the many beginners who have fainted and 
turned back for lack of a guide. 

" As to the form of the present volume — that of letters — 
I must repeat what I originally said when publishing my 
Pharmacodynamics in that shape. I was led to adopt it by 
the object I had in view. I wrote it for men educated— 
or being educated — in the old school who desired to ac« 
quaint themselves with, and furnish themselves for our 
practice. I felt accordingly the need of some mode of 
communication which should be more colloquial than du 
dactic. I wanted moreover to have always before me the 
mind'of our confreres, wedded to old notions, bristling with 
objections to anything new^'and requiring explanations to 
the fullest degree. By erecting the friend whose wants 
evoked my book into an imaginary correspondent^ and 
writing what I had to say in the shape of letters to him, I 
found the form of composition I required. In the case of 
that work the necessity for the epistolary form ho longer 
existed at its last issue. I had been called upon to deliver 
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a coarse of lectures upon its subject matter^ and the atti- 
tude and manner of address thereby required, answered well 
the purpose of the manual^ which accordingly appears in 
lecture shape. The present volume has had no such ante- 
cedents ; and I find no mode of presentation secure such 
elasticity of putting and directness of aim as that of the 
letters in which it at first appeared. I hope^ therefore^ 
that my friends who have thought the epistolary manner 
wanting in dignity will pardon my adherence to it/^ 



La Leucoemia lineale osservata nei bambini e curata 
omeopaticamente. Dal Dottore Tommaso Cigliano. 1876. 

This is a monograph on a disease which^ in one of 
its forms, has lately attracted a considerable amount of 
attention in this country, and some months ago, if we 
remember rightly^ was discussed in a very lively manner at 
the Clinical Society of London. 

The name leukamia was given to it by Virchow, we 
believe; but in this country, and in France^ it is usually 
called leucocytJuBmia. The pathological characteristics of 
the disease are a disproportionate amount of white cor- 
puscles in the blood, with corresponding diminution of 
the number of red globules^ and a hypertrophic condition of 
the spleen. 

The disease which forms the subject of Dr. Cigliano's 
memoir (originally published in the Rivista Omeopatica of 
Home, in February and March, 1876) was chiefly observed by 
him in Forio in the island of Ischin^ and the only subjects 
of it were infants. It seems to have prevailed undeniably 
in that locality for many years, and is called by the inhabit- 
ants taccone (heel-piece). Forio d'Ischia being Dr. Cigliano^s 
birthplace, and the place where he spends a portion of each 
year, he has had ample opportunity of observing the disease, 
and has treated as many as forty cases of it. Although the 
disease is endemic in Forio, Dr. Cigliano does not think it 
due to any miasmatic cause, as the hygienic conditions of 
the place are excellent. He leans to the idea that it is a 
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contagious malady. He performed some inoculations of 
the blood of infants labouring under the disease on rabbits^ 
which however did not afiford any very satisfactory result. 
He has observed four cases of the disease in Naples. 

The seasons during which it is most prevalent are spring 
and summer. Most cases occur from the age of ten to 
fifteen piouths. It decreases in frequency from fifteen 
months to three years. 

The disease is attended by a progressive increase of the 
white and decrease of the red corpuscles. Two varieties are 
distinguished : the lineal, in which the spleen is enlarged^ 
the lymphatic, in which the lymphatic glands are affected. 
In some cases both spleen and lymphatic glands are in- 
volved. The lineal is the more common variety. Dr. 
Cigliano having observed forty such, and only three of the 
lymphatic variety. He is unable to say if the disease of 
the spleen or lymphatic glands precedes or follows the 
alteration of the blood. In three cases in which he 
observed the disease at the commencement the white cor- 
puscles were only slightly increased in number, but the 
spleen was already of considerable size. He has only had 
an opportunity of making one post-mortem examination of 
a child of fifteen months. He there found extreme ema- 
ciation, the cellular tissue infiltrated with serum, the heart 
distended with blood consisting chiefly of white corpuscles, 
the arterial cells lined with a sort of milky stratum, the 
lungs and bronchial tubes congested, the pleura dotted with 
white points, the abdominal cavity contained a pint of 
serum, the peritoneum dotted with white points, the mucous 
membrane of stomach and intestines affected with catarrh 
and highly vascular. The spleen enlarged to four times its 
normal size, very hard, and with white points disseminated 
through its substance, liver normal, kidneys congested, 
and with a few white points. The cavities of the braiu 
filled with serum, and the substance of the brain anaemic. 

The symptoms of the invasion of the disease are either 
extreme crossness with sleepless nights, or unnatural quietude 
and drowsiness. Infants at the breast often show a desire 
to be always sucking:, and thus take more nourishment than 
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tLey can digest. Those beyond two years crave after 
unwholesome articles of food. There is generally diarrhoea 
of a greenish -yellow colour. Almost all are affected with 
bronchial catarrh, and in one case epistaxis was observed. 
The little patients become as pale as wax. This stage lasts 
from two to three months. As the disease progresses the 
patients become extremely irritable, cry frequently, their 
breathing becomes accelerated, pulse quick and temperature 
high, especially towards rising. Sometimes there is con- 
siderable fever for three to seven days, or slighter fever for 
weeks or months. There are daily remissions of the fever, 
generally there is profuse perspiration about the head in the 
morning. During the lever the urine is saturated, its 
density increased ; it is high coloured and contains an excess 
of uric acid, and there is generally present hypoxanthine. 
During the fever the patients are unable to take nourish- 
ment, but after it is past, they take the food freely, sleep 
more quietly and become better tempered. This improve- 
ment does not last because the food is not digested, the 
urine becomes loaded, and diarrhoea sets in. As the disease 
progresses febrile symptoms alternate with complete apyrexia, 
and as the white corpuscles increase there often occurs 
a continued febrile condition. If the case is going to 
terminate favourably the febrile symptoms gradually decline, 
the digestion and complexion improve, and if no fever occurs 
for twenty days convalescence may be confidently expected. 
In fatal cases after five or six febrile accessions, signs of 
cessation of nutrition appear, the anaemia increases, the 
extremities become cold, and oedema appears; petechise 
come out on the abdomen and on other parts of the body, 
great prostration of strength ensues, the pulse and respira- 
tion become accelerated, a troublesome cough comes on, 
the patients prefer to lie in bed ; the abdomen increases in 
size, while the chest and limbs become extremely emaciated. 
The increased size of the abdomen is owing to the hyper- 
trophy of the spleen and the accumulation of serum in the 
peritoneal cavity. The blood examined under the micro- 
scope shows an immense preponderance of white corpuscles 
with very few red globules. 
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The patient's colour from waxy becomes earthy, the face 
cedematous^ the body covered with petechia, constant 
diarrhoea with undigested food in the motions. CEdema 
pulmonum sets in, the pulse becomes thread-like and very 
rapid^ often imperceptible^ the urine is suppressed, respiration 
superficial, breath cold, and the patient dies exhausted. 

Complications are : hydrocephalus, haemorrhage from nose 
and bowels, in two cases caries of the inferior maxilla was 
observed. 

The usual duration of the disease is one vear ; but it 
mav last from ten months to three vears. The febrile 
stage usually lasts longer than the stage of atrophy. 

According to all allopathic authorities, says Dr. Cigliano, 
the disease always terminates in death. All the cases 
treated by the ordinary system in Forio ended fatally. Of 
the forty cases treated by Dr. Cigliano, thirteen died and 
twenty-seven recovered. The thirteen deaths were cases 
that only came under his care in the last stage. The cause 
of death was hydrocephalus in four cases, purulent infection 
from caries of the jaw in one ; hsemorrhagic diathesis in 
one \ haemorrhage from the bowels in one ; diphtheria in 
one ; cerebral embolism in one ; the remaining five died of 
progressive increase of the disease. 

Of the twenty-seven cured, five were received in the last 
stage ; ten came under treatment in the first months of the 
disease, and twelve in more advanced stages. Where the 
treatment commenced during the first months of the malady 
a cure was certain. 

As regards the treatment — Dr. Cigliano, believing the 
disease to be infectious, thinks that a diseased infant should 
be kept apart from healthy children. 

The diet of those infants at the breast must be regu- 
lated through the mother, who should be made to live 
principally on butcher's meat, eggs and milk, with few 
green vegetables, and no unripe fruit. For infants com- 
mencing to be weaned he chooses the milky farina of 
Nestle. 

The medicines he has used with most success are 
Aconite, Sulphury Calcarea carbonica^ Arsenic, Car bo veg,. 
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Croialus, and Schiissler's so-called tissue remedy Natrum 
phosphoricum^ With the last-named remedy alone he has 
cured several cases. The dilution of these remedies he 
prefers is the 6th^ but sometimes he gives them in higher 
dilution up to 30^ and on the whole he considers it advis- 
able to give one remedy in various dilutions. He does not 
change the remedy frequently^ but generally keeps the 
patient under one for a fortnight at a time. 

He adds the histories of several cases^ but they are not 
related in a very satisfactory manner, so we need not give 
them here. 

We consider this pamphlet a valuable contribution both 
to pathology and therapeutics. 



OUR FOREIGN CONTEMPORARIES. 

In our last number we brought down to the end of 1876 
our notices of the homoeopathic periodical literature of 
Germany, France, Belgium, and India. We shall on the 
present occasion fulfil a corresponding task for our American 
contemporaries. One of these, which has hitherto found 
place in our lists, will appear there no more. The Ameri- 
can Journal of Hommoputhic Materia Medica terminated 
its career with the last number we noticed, — that for May, 
1876; and its editor. Dr. Thomas, now reinforces Dr. 
McClatchey in the management of the Hahnemannian 
Monthly^ which is published in the same city of Phila- 
delphia. 

AMERICA. — North American Journal of Homoeopathy, 
August, November, 1876. — The August number of our 
transatlantic *^ double '* (it is the only homoeopathic 
quarterly besides ourselves) opens with an elaborate and 
able paper by Dr. Conrad Wesselhoeft, of Boston, on 
** Primary and Secondary Symptoms of Drugs as guides in 
the selection of remedies in practice.^' It deserves atten- 
tive perusal on the part of all who are interested in the 
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philosophy of our method. The principal poiut made is 
the uselessness of the final phenomena of poisoning by 
active substances as indications for these as remedies in 
disease. But down to this point he a^es with most of 
us in believing that ^'the entire array of symptoms of 
every drug is available for curative purposes '' on the 
principle of similarity. This number is also enriched by 
the article on " The Therapeutics of Diphtheritis/' by Dr. 
G. Oehme, which we have already noticed as published 
separately. Dr. E. M. Hale, suggesting that it may be 
useful sometimes to prevent the symptoms of diseases in 
such schemata as those we employ for the pathogenesies of 
drugs, gives us " The Symptomatology of Cerebro- spinal 
Meningitis '* after this manner. He places Veratrum 
viride and Cicuta virosa at the head of its remedies. 

In the November number Dr. Lilienthal discourses in 
his wonted manner upon " Anaemia perniciosa '^ and con- 
cussion of the spine. Dr. Arcularius, of New York, who 
has been giving especial attention to skin diseases, gives 
some excellent advice upon the general principles of their 
management, especially as to the relative place of consti- 
tutional and local treatment. Without any fanatical dis- 
regard of the latter in suitable cases, he shows both from 
reason and from experience the superior propriety and 
efficacy of the former, only cautioning us as to the 
necessity for patience in these essentially chronic disorders. 
The indications for remedies in intermittent fever are once 
again given, — this time by Dr. A. Le Ray Fisher; who 
says that nine tenths of his cases have been treated with 
the 200th, with which potency he expresses himself well 
pleased. A translation of Dr. GouUon's recent prize-essay 
on Thuja is commenced in this number, and also a 
commentary by Dr. J. S. P. Lord on Vulpian^s Lectures 
on the Vaso- motor Apparatus. Dr. E. M. Hale contri- 
butes some useful information about two of the Grindelise, 
the G. robusta and the G. squamosa, citing a proving of 
the latter, which seems an active substance. Finally, Dr. 
Eggert gives us a Repertory for vertigo, which may repay 
consultation. 
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Hahnemannian Monthly^ July — December^ 1876. There 
is so mach yalnable material to be found in these six 
numbers of the Hahnemannian that we can but indicate 
briefly their leading features. In July we find^ at a 
meeting of the Central New York Homoeopathic Medical 
Society^ several communications made as to the place and 
virtues of Gelseminum and Bapiisia in febrile and other 
affections which will well repay the student's attention. 
Dr. J. F. Baker communicates some remarkable experience 
as to the cure of hernia by internal remedies^ which ought 
to be tested. Lycapodium is the remedy on which he 
mainly depends. Some of Dr. Rubini's cases of cholera 
cured by Camphor alone are translated here^ and show that 
he has frequently had to deal with the disease in its most 
frightful forms. 

The August number contains a case of some importance. 
The advocates of the less attenuated doses have often been 
challenged to produce cases where a medicine truly homoeo- 
pathic to the patient's condition failed to cure in a higher 
potency but succeeded in a lower. Here is an instance in 
point. Dr. Middleton, of Philadelphia^ had an obscure 
brain affection to treat. The patient getting worse^ Dr. 
Hering saw her in consultation ; and Phosphoric acid, was 
administered, the potencies being the 300th and 800th. 
As the patient still went down hill^ lower potencies were 
suggested, but discouraged by the consultant. At last Dr. 
Middleton, on his own responsibility, gave her drop doses of 
the Ix dilution ; and immediate improvement and rapid 
recovery were the result. In the same number Dr. . J. G. 
Lawes is able to speak very highly of Arsenicum 2 and 3 in 
hav-fever. 

In September, Dr. Farrington contributes a useful com- 
parison of Calcarea and Silicea as remedies. In November, 
the indefatigable Dr. Lilienthal gives a study of '^ Dementia 
Paralytica^' (general paralysis of the insane) similar to 
those we have described as appearing from his pen in his 
own journal. He calls attention to the long-lasting pre- 
monitory stage of this affection as affording a time in 
which treatment may prove efficacious, and recounts (from 
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authors) the symptoms theu appearing. Dr. Farritigton 
contributes a proving of Natrum phosphor icum, made oa 
twelve persons vi^ith the attenuations^ and (as might be 
expected) not showing very striking results. A diflferent 
account is to be given of another proving^ that of the 
Arseniate of Soda, which begins with this number to 
appear as an appendix to the Hahnemannian. This^ which 
has been instituted by the Homoeopathic Materia Medica 
Club of Alleghany County, promises to be a valuable addition 
to our pathogenetic material. 

In December Dr. Houghton sketches the '* Therapeutics 
of Suppurative Inflammation of the Middle Ear*' with much 
instructiveness. 

Ohio Medical and Surgical Reporter. November, 1876. — 
In this, the only number of the Reporter which has reached 
us during the period we are reviewing, vre find nothing 
especially to notice. 

Cincinnati Medical Advance, September, November, 
1876. — The same thing must be said of these two numbers 
of the Advance, unless anv should be interested to see 
Drs. Lippe and Hughes ^* trying a fall" anent the latter^s 
examination of the cited symptoms in Hahnemann's 
pathogenesies. 

American Observer. July — November, 1876. — In the 
August number of this journal Dr. Gilchrist (who has 
received the appointment to the chair of Surgical Thera- 
peutics now added to the homoeopathic department of the 
medical school of the University of Michigan), in some 
observations on ^* Surgery as a Science,'' relates some 
striking cases illustrating the value of galvanism in the 
treatment of strictures of the urethra ; and in September 
he treats of the curability of cataract by internal medi- 
cation, of the possibility of which he adduces considerable 
evidence. In this latter number Dr. Nichol, of Montreal, 
gives an excellent case of ** non-malarial intermittent fever" 
cured by Apis, which we should have extracted here, but 
that it has already been given in the March number of the 
Monthly Homoeopathic Review, 

In November, Dr. Cushing, of Lynn, communicates 
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yet another remedy for enuresis^ one of Hahnemann's 
medicines — the Verbascum thapsus. He says that he made 
a proving of it ten years ago^ and that one of the most pro- 
minent symptoms was a constant dribbling of urine. He 
has accordingly used it ever since in the treatment of 
enuresis (in the third dilution)^ and does not know of one 
case that has not been cured. 

We trust that the Observer is not defunct^ but this 
number is the last that has reached us. 

Homceopathic l\mes. July — November, 1876. — We have 
the same remark to make about this journal also, whose 
September and October issues, moreover, are missing. 
The numbers before us well sustain its practical character. 
A noteworthy paper is contributed in August by Dr. W. A. 
Allen on ** Podophyllum peltatum^ and its use in the 
diseases of malarious regions.*' He believes it the great 
remedy for rectifying the hepatic disorders occurring under 
malarious influences; and the interesting point is, that he 
does not give it as a cholagogue^ but in doses which could 
only avail for a truly homoeopathic operation, viz. the 
second and third attenuations where constipation is pre- 
sent^ the thirtieth and higher where there is diarrhcea. The 
estimate of the relative value of homoeopathy in the treat- 
ment of eye and ear disease^ given by Dr. Searle^ of 
Brooklyn^ in the November number, is of so much interest 
and importance^ that we extract it here : 

*' About one quarter of a century has passed away since the dis- 
covery of the ophthalmoscope, by Helmholtz, marked the inaugura- 
tion of the present science of ophthalmology. Before that date 
knowledge was confined, almost exclusively, to what may be termed 
external diseases of the eye ; and even these, connected as they 
are with the more deep-seated affections of that organ, were very 
imperfectly comprehended. 

" The discovery and use of this little instrument, so simple and 
yet so effectual — so clear and startling in its revelations — ^form a 
veritable epoch in the history of pathology and physiology. 

'' Not only does it lay bare for our inspection a nerve in the 
full tide of healthy or diseased activity (a phenomenon nowhere 
else to be seen), but it is a nerve of special sense, expanded so as 
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to cover several square inches of surface. Through it pass 
arteries and veins, as plainly visible as those of the frog's web 
under the microscope ; and hence the disorders of these also are 
open to our sight. Moreover, so closely does this nerve stand 
connected with the brain as to reflect from its surface much of 
the condition of that important organ. 

" We have come into possession, as it were, of an outpost of the 
very citadel of life — a microcosm of the human universe. 

" Surely we should expect much from such revelations ; and in 
truth this little mirror has given an impulse to the study of 
diseases of the eye not only, but also to that of its healthful 
functions, and to the comprehension of disease and health as 
manifested in other organs, which has resulted in a scientific 
growth almost unexampled in the history of medicine. 

"The results of observation by its aid have only begun to 
become apparent. I can mention here but a few of their outlines 
in the more immediate sphere of ophthalmology. 

" The whole range of diseases of the optic nerve and retina, 
and their connection with those of the brain, and heart and 
kidney, as well as affections of the choroid and vitreous, are now 
clear to us. More accurate knowledge of the various forms of 
cataract, and improved methods of operation for its removal ; the 
nature of glaucoma, and its cure by iridectomy ; the vast improve- 
ments in the surgical treatment of diseases of the lids; the 
refractive anomalies of the eye; the uses of the compressive 
bandage and atropine, and many other appliances and adjuvants, 
give us of to-day a power to preserve, restore, and assist visioDy 
which has robbed diseases of the eye of much of their terror. 

'' And much of its usefulness yet remains undeveloped. We 
have no time to-night to discuss its possibilities, but one im- 
portant bearing, which we, as homoeopaths, can more fully appre- 
ciate, I will mention ; and that is the power which we now hold 
to clearly define the ocular symptoms in our provers of drugs. 

'' When we read the eye symptoms recorded in our Mai. Med,, 
wonderful in their value, even as they stand, and reflect what 
they might have been, had the provers been under the observation 
of a competent ophthalmologist, we are filled with regret^ and 
that familiar refrain, '' Art is long and time is fleeting," comes 
home with new power. 

''In otology progress has been far less rapid and extensive. 
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Enthusiasm in its study has, however, been greatly quickened by 
the vast advances in its sister science, and the past twenty yeat*s 
have seen decided steps forward in this obscure and difficult 
subject. I say ' difficult and obscure/ because the ear is an 
organ, the most important parts of which are so veiled from sight 
and hidden from touch, as to largely preclude their examination 
during life. 

" While, with the ophthalmoscope, we can survey the whole 
interior of the eye in the living subject, and detect even the 
slight variations of structure which mark the incipience of disease, 
the expansions of the auditory nerve are doubly hidden from our 
inspection. Not only are they shut up within the labyrinth, but, 
while the M. T. remains intact, we cannot even see into the 
middle ear ; so that the condition of the aurist resembles that of 
the oculist before the discovery of the ophthalmoscope — indeed, 
it is more helpless ; and, just as twenty-five years ago, nearly all 
cases of loss of vision, from causes lying behind the lens, were 
classed under the head of amaurosis (an affection which was de- 
fined as one in which neither patient nor physician could see 
anything), so now the phrases ' nervous deafness ' and ' chronic 
aural catarrh ' cover an abundance of ignorance. Could these 
obstacles be overcome and the expansions of the auditory nerve 
be unfolded to our vision, as those of the optic have been, doubt- 
less the knowledge of the aurist and his ability to restore the lost- 
sense of hearing would rival those of the oculist in his field of 
labour. But such a consummation, however 'devoutly to be 
wished,' we can, from the very nature of the case, never achieve. 
The same remoteness and inaccessibility hinder operative measures, 
and, in a great degree, medical treatment also, even when a correct 
or approximate diagnosis can be made. 

'' This last remark brings us more definitely to the subject in 
hand to-night, viz. the relations of homoeopathy to ophthalmology 
and otology. 

''That both prognosis and operative measures must depend 
upon diagnosis, all will admit. But that the therapeusis of the 
homoeopath is ever properly influenced by diagnosis is what some 
are not ready to believe. That diagnosis is ever useless, or gene- 
raUy so, in the therapeutic problems of general practice, is a 
question which I do not propose to discuss to-night, but I enter- 
tain the very decided opinion, that no homoeopathic oculist or 
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aurist can hold any other than the negative side of this question, 
so far as his specialties are concerned. 

" Without going fully into the subject I may be allowed to say 
that when our Mat, Med, shall have reached its full development ; 
when the number of remedial agents, which God has created, shall 
have been so far explored by our provers as to furnish a genuine 
similimum for every case of disease ; when their full spheres of 
action have been developed, analysed, and made comprehensible 
to the average mind ; when the renal and alvine and other excre- 
tions of the provers have passed the review of the laboratory ; 
when the symptoms of the eye, and ear, and nose, and throat, aud 
other organs, have been observed and defined by experts ; and, 
above all, when some method is devised by which our sympto- 
matology shall accurately reflect the day-books of the provers, 
and not stand so detached as to resemble the scattered pieces of 
a puzzle, then will a millenium dawn, in which diagnosis will 
surely be far less necessary than now, and perhaps, in strictly 
therapeutic problems, entirely unnecessary. Still it will always 
be needed to define the line between therapeutic and surgical 
cases — for example, it is not uncommon to come upon a case in 
which an infiammation, depending upon a foreign bodj in the 
eye, has been for weeks treated with medicines, while the true 
cause of the difficulty was one of a surgical nature. But this 
aside, by as much as we yet fall short of the true similimumy 
by so much must we — certainly for the present, and, pre- 
sumably, for a long time in the future, resort to other laws of 
cure or to pure empiricism, or else, helplessly folding our hands, 
stifle our consciences as we listen to that voice which will ever 
follow us ' in the cool of the day,' saying : ' Where is Abel thy 
brother V 

''I have wandered somewhat from my proper range of thought ; 
but, before we return, one further remark is appropriate as show- 
ing the necessity for careful diagnosis in diseases of the eye. It 
is this : It should be remembered that surgery is yet in advance 
of therapeusis in some portions of the field under consideration. 
No medicine, however administered, has ever cured glaucoma 
(though symptoms are abundant enough) or cataract, or staphy- 
loma of the cornea, or glioma of the retina, as well as manj other 
diseases of the eye where the knife is every day efficient, while 
others still, both of the eye and ear, are only to be cured by the 
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assiBtance of operatiye measures. For example, catarrh of the 
middle ear — ^the most common cause of deafness in our climate — 
is very much benefited by the use of Politzer's air-douche and the 
galvanic current properly applied. Medicines are of great value 
also in its treatment, so that both those who, like the allopaths, 
use the former and neglect the latter, and those who use the 
latter only, as do our exclusive syraptomists, fail to reach the 
highest standard of success. This is also true of many other 
forms of disease of the eye and ear, which we have not time to 
mention. 

*^ But does homoeopathy, as a science and a system of thera- 
peutics, manifest superiority in these specialities as it has in 
other fields ? I confidently affirm that it has, and does, and will.' 
To those who have watched the clinics of our old-school brethren 
it is very plain that, while they are expert in the use of the knife, 
and cure some of these forms of disease by medicines, their thera- 
peusis, in these fields, is even more coarse, blundering, and 
inefficient than elsewhere. With the external iise of astringents 
and caustics, the instillation of atropine, the use of derivatives, 
local depletion, and the administration of mercury and iodide of 
potassium, in syphilitic complications, their therapeusis comes 
about to an end. One of the most distinguished oculists of that 
school confessed to me that he had little faith in anything but 
steel in diseases of the eye. Having observed the large clinics of 
Knapp and Allen and Liebold, for a year and a half, and having 
treated, during the past seven years, about four thousand cases of 
eye and ear disease, I give it as my candid opinion that homoeo- 
pathy, imperfect as its eye and ear symptomatology is, enables 
the specialists of our school not only to cure a much larger per 
cent, of cases than our rivals can, but often to avoid operations 
which would otherwise become necessary, and, where they are 
performed, render them more likely to issue successfully. 

*' The old school falls into the same error here which always 
besets its practitioners — they fail to individualise their cases. 
Every iritis must have atropine; every blennorrhoea must be 
washed with nitrate of silver ; every trachoma must be rubbed 
with sulphate of copper ; every catarrh of the middle ear must 
have the air douche. Now these measures are not without their 
modicum of success, but so far do we stand in advance of them 
that it is by no means uncommon to hear of cases which, after 
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haying gone the round of the most celebrated old-school oculists, 
have been given up as hopeless, and yet have been cured bj some 
humble homoeopathist who had simply studied out the similar of 
the subjective symptoms, and who, perhaps, had no idea of the 
nosology of the disease he was treating. I need not say that I 
do not praise this lack of diagnosis ; the cure would have been no 
less rapid and sure had the physician known what he was treat- 
ing ; nor do such facts show tha^; this is the best method with all 
cases. But they do tend to show that, having in hand all the 
resources of the allopathist, and, superadded to these, a know- 
ledge of the homoeopathic Mat, Med.^ and experience in its appli- 
cation by our law of cure, the specialist of our school can by far 
distance his allopathic competitor in his results. 

" I will conclude this paper by citing some of those forms of 
disease in which homoeopathy has proved most efficient, and some 
in which our general practitioners are liable to err, from failure 
in diagnosis and in relying upon pure symptomatology. 

" In all inflammatory affections of the eye our superiority is 
strikingly manifest. Cold or hot applications, and the use of 
leeches or other forms of depletion, are the main reliance of the 
old school. The former are often very useful adjuvants, but at 
once you will understand how far we must excel in treatment 
when you recall the army of specifics which we possess for various 
inflammatory conditions. Inflammations which often follow ope- 
rations or accidents are also better controlled by us for the same 
reason. When I was but a novice in these specialties, I operated 
for artificial pupil upon an eye, where one of the most distin- 
guirhed oculists of New York had three times attempted the 
same thing, and had failed, because of the inflammation which 
was sure to follow ; but with aconite and mercury I mastered 
that process, and gave sight to a young man who had been blind 
for years. 

" In t)iat horrible and tedious disease which is vulgarly called 
scrofi^lous ophthalmia, our treatment is infinitely the better. 
Often have I cured cases of thip kind in a few weeks, which for 
years had been tortured by oculists of the old school. Their 
entire treatment in this affection consists in dusting calomel into 
the eyes, or in applying yellow oxide of mercury ointment, and 
in attending to hygienic measures. 

"Ulcers and abscesses of the cornea also are wretchedly 
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treated by allopathic means. Instillations of atropine, sections 
of the cornea through the abscess or ulcer, rest and diet, with 
the compress bandage, are nearly their sole reliance, while in Ar9,^ 
Merc, Sil.^ Sep., and various other remedies, we find specifics for 
these disease-processes. 

'' I might make similar remarks concerning iritis, conjunctivitis, 
retinitis^ inflammations of the lids and lachrymal apparatus, 
injuries of the eye, and paralysis of the ocular muscles. 

" When we come to diseases of the ear, allopathic resources are 
still more limited. For catarrhal diseases of the middle ear they 
do almost nothing but use the air douche, and injections of 
medicated fluids or gases through the ear catheter. These are 
well enough, and often useful, so far as they go, but poor enough 
when used alone. 

"For abscess of the external ear they have only soothing 
applications, anodynes and the knife — nothing whatever to 
prevent their recurrence. In what is miscalled otorrhoea — 
properly otitis m. p. — they syringe and apply various lotions, a 
proceeding which is often necessary and efficient, but which is 
much aided by remedies. 

" In that dreadful suppurative disease of the labyrinth, which 
is sometimes a sequel of cerebro-spinal meningitis, they are 
utterly powerless, and absolute and irremediable deafness is the 
result. I have seen about fifty of these cases in Knapp's Clinic, 
and four in my own. Generally they come under observation 
when it is too late. But in one instance I was able to treat the 
case from its outset. The disease was well marked and un- 
questionable in character. Just as convalescence was setting in 
in the primary disease, the boy, a lad of ten years, became 
suddenly so deaf that loud shouting could only be imperfectly 
heard, and that only in the left ear. This was over two years 
ago, and the lad to-day hears perfectly with one ear, and as well 
as most people with the other. I believe that proper treatment 
would equally save every case if timely entered upon. 

" Now, in what diseases are we deficient in curative ability, 
and in which have we yet need to resort to allopathic measures ? 

'* So fiur as diseases of the ear are concerned, we have great 
difficulty in benefiting, to any great extent, cases of chronic 
catarrh of the middle ear, and proliferous degeneration of its 
mucous membrane. 
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" Suppurative disease of the middle ear is also seldom cured 
by remedies homoeopathically used, and unassisted by local 
measures. 

*'The difficulty seems to me to lie in the facts that so small a 
part of the body is diseased, that the tissues affected are so slow 
in their Dutritiye changes, that the chronic nature of the disease 
is so marked, and it is characterised by so few subjective symptoms, 
that the specific remedy for each case cannot be selected with aoy 
degree of certainty. 

'' Whatever may be the reasons, it is true that remedies alone 
generally fail to reach these cases. 

" In chronic catarrh of the middle ear my friend and colleague, 
Dr. Houghton, has succeeded in makiug remedies useful, by first 
exciting an acute congestion of the parts by means of the 
galvanic current. Then remedies would take hold as we say, 
when before they would not, and when no results could be obtained 
by the current alone. This fact would seem to favour the idea 
that the low vitality of the tissues involved is a bar to the influence 
of infinitesimal doses. That structural disease should be cured 
necessitates a change of cell-life in the affected part, and here 
it would seem that the agent used had not sufficient power. 

** With equal hopefulness can we undertake specific treatmeot 
in chronic otitis m. p. I do not believe that one case in twenty- 
five can be reached by the most careful and expert therapeutist 
in our raoks. Syringing and subsequent lotions of various kinds 
have to be resorted to, and are efficiently used in connection with 
those remedies which seem appropriate. I think that any case of 
this kind can be cured, and (what may seem strange to some of 
you) ought to be cured. There is no greater fallacy and folly 
extant in the profession than the opinion, so often given to parents 
by even respectable physicians, that there is danger in curing such 
discharges, and that they are likely to be outgrown. I have 
cured many of them, and have never seen any evil results, and all 
aurists share this opinion and experience. On the contrary, we 
often see terrible evils resulting from the neglect or inefficient 
treatment of such cases, and at times even death. We never 
hesitate to cure ulcerations elsewhere, and certainly one in such 
proximity to the brain, and so prone to extend to it, in the form 
of meningitis and abscess, should be disposed of in some way. 

'* What has been said in reference to diseases of the middle 
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ear applies to a certain extent to similar affections of the con- 
junctiva and the lachrymal sac. I know no reason why these 
forms of inflammation should prove more amenable to specific 
medication than those of the ear, except that here we have more 
highly vitalised tissues involved. This is certainly true of the 
conjunctiva, and, if less true of the lachrymal sac, that only cor- 
responds with the facts of the case, for surely it is less easily 
affected by remedies. 

" We not unfrequently find cases which either present abso- 
lutely no subjective symptoms, or so few that they are almost 
valueless in diagnosing the specific remedy. Probably such did 
exist in the outset of the disease, but, in passing years, they have 
been forgotten. Often children are brought to us in whom a 
chronic conjunctivitis has crept on in so insidious a manner as to 
have been entirely unnoticed, or they and their parents are so 
stupid as to be unable to give us any firm therapeutic foothold. 
It is true that such cases generally present a basis of ill-health, 
which we can reach specifically, but it does not always follow, 
even when the local disease had its origin in such ill-health, that 
it will disappear with the restoration of vigour. Cell life is 
subject to the law of habit, and the eyes are so constantly 
exposed to irritating agencies — so constantly used that the 
inflammation obstinately persists. In such instances the rude 
homoeopathy of local applications must be brought into play. 

" I firmly believe that disease often becomes a habit — a second 
nature, so to speak, and that infinitesimals, and even low dilu- 
tions, have just as little, if not less, effect upon it as they have 
upon the healthy body. I am quite well aware, and fully believe 
that even infinitesimals do produce pathogenetic effects upon the 
healthy human system, and that they have suf&cient effect upon 
those chronically inflamed structures which are constantly ex- 
posed to more powerful agencies, which tend to perpetuate the 
disease, clinical experience goes far to prove. Chronic inflam- 
mation, in any location, is difficult of cure, and in such exposed 
parts it is still more dif&cult. 

** Asthenopia is another disease which is very often medically 
treated by physicians, and its symptoms are so marked that the 
prescription is easy ; still no permanent benefit may be obtained, 
and the reason lies in the fact that the whole trouble lies often in 
faulty refraction, and spectacles are needed and not drugs. But 
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these should be carefully selected by competent hands, or they 
may do more harm than good. 

^* G-laucoma is a disease which frequently simulates neuralgia 
oculi (a rare difficulty by the way, either in the eye or ear), and 
its treatment is attempted by the physician. As the pain sub- 
sides and vision again becomes good, he is apt to congratulate 
himself upon a cure, not knowing that this is the ordinary course 
of the affection, and that renewed and more severe attacks are 
sure to come. As I have before intimated its only known cure 
is by iridectomy. 

'' All forms of partial or entire blindness, which depend upon 
causes which lie in or behind the lens, must be diagnosed by the 
aid of the ophthalmoscope. An atrophy of the optic nerve, or an 
inflammation of the same, equally may cause blindness, and 
equally be entirely without subjective symptoms to guide us in 
the choice of an appropriate remedy. 

" In spite of our prejudices, it will not do to ignore allopathic 
measures in all cases. I may mention one instance in illus- 
tration : 

" A young and blooming Irish woman of the better class was 
lately brought to my clinic. About five months ago, while in 
the eighth month of pregnancy, she was attacked by acute 
Bright's disease, and soon became entirely blind. Her physician 
induced labour, and a dead foetus was delivered. Her sight soon 
began to return, but for the past three months had been sta- 
tionary. There was not one subjective symptom, but she could 
only see print, which we term J. 16, i, e, letters about one half 
inch in height, and proportionately large in all directions. The 
ophthalmoscope showed the remains of the deposit in the retina, 
and a partial atrophy of the optic nerve, which last proved that 
she had also suffered from optic neuritis. 

'' Kow what was to be done P Can any one show any way in 
which an efficient homoeopathic prescription could be made for 
her ? Ai^d yet there was a way — ^an antipathic way to help her 
^-and I took it. I injected 1-20 grain of strychnia sulph. under 
the skin of her wm once daily, and within one week she could 
read ordinary print with either eye. The improvement will be 
permanent. 

** One more general remark I wish to make. It is this : While 
the subjective eye symptoms recorded in our M. M. are probably 
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as reliable as any of tbem, the objective Bjmptoms are of very 
little value, simply because in most cases they were observed by 
unreliable diagnosticians. You will find remedies noted as 
having produced or cured near and far sight, and may expect 
that they will cure these defects, but you will be disappointed. 
They may have affected the ciliary muscles of provers, so as to 
simulate these affections, but it is impossible that they should 
have produced them. Nearly or quite as much may be said in 
reference to the term "cataract," which is very loosely and 
improperly used in our M. M. 

" And, finally, I may say that the non-existence in the M. M. 
of a similar for any disease, or, what practically amounts to the 
same thing, our inability to discover it, either from our patient's 
being too young or too stupid to tell us his symptoms with 
accuracy, or from the absence of any symptoms at all, certainly 
justifies us in resorting to any measures which promises a cure. 
I will go farther than this, and say, that while diligent study of 
the M. M. is the plain duty of every one, there are those of us 
who have not the qualities of mind necessary to analyse the 
pathogeneses on record as others can. Some are young, and, 
with all the 0tudy possible to them, and all the very meagre aid 
they obtain from our professors of the M. M., they cannot have 
a ripe therapeutic judgment. 

*' It is one thing, and often a very disappointing thing, to think 
we have nicely ' covered ' one case from a pathogenesy, and 
then fail to cure ; and it is another and quite different thing, to 
know what features of our diseased- picture are the important, 
the characteristic ones, and which should be heeded to the neglect 
of others. 

" Still farther, it should be remembered that our M. M. is an 
unpurchasable thing; and yet the necessity is upon each one 
of us to heal the sick. I have no excuse for, nor patience with, 
the lazy indifference of so-called homoeopathi^ts, who practise for 
years, and have either no M. M. at all, or the poorest apology 
for an abstract of it ; but I still believe that the ripest schloar 
in our classics will fail to cure the largest number of diseases of 
the eye and ear, in the speediest way, who, under the existing 
state of things in our school, does not know, and, at times, make 
use of the great store of experience which has been accumulated 
in the more ancient school of medicine." 
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New England Medical Gazette. July — December. — 
The numbers for August and November have failed to 
reach us^ so that whatever of interest and value there may 
be in them must remain unnoticed here. In that for Sep- 
tember Dr. C. Wesselhoeft contributes some provings of 
Amyl nitrite, and mentions its value in quieting irregular 
and tumultuous cardiac action. The provings supply a 
good many subjective sensations resulting from its action^ 
but hitherto unnoticed. Dr. Whittier relates some cases in 
support of the claim made for Graphites^ that it will resolve 
indurations of the mammae consequent on inflammation 
and abscess. He gave it in high dilutions. In the 
October number Dr. C. Wesselhoeft supplies some fresh 
clinical verifications of this important medicine; and Dr. 
Walter Wesselhoeft details a very interesting and obstinate 
case of menorrhagia, in which, after the failure of all 
means, homoeopathic, allopathic^ and mechanical^ the 
haemorrhage was finally arrested by the administration of 
Bovista, in the 2nd trituration. Marked increase of the 
flow at night, and a sense of enlargement and fulness of 
the head, were the main symptoms calling for it. Teste, in 
his account of his conversion to homoeopathy^ mentions the 
latter sensation as leading to his choice of the same drug 
for an obstinate leucorrhoea, and the brilliant cure thence 
resulting as strongly conducive to the making up of his 
mind. In December Dr. Claude^ of Paris, relates his 
experience with Guanea in chemosis, where it appears to 
be a very efficacious remedy. He gives the 1st decimal 
dilution. 

United States Medical Investigator, July — December. 
Here also we have several gaps to lament, viz. those which 
should be filled by the numbers of July 1st, Sept. 1st, 
Oct. 15th, and Dec. 15th. We regret these irregularities 
in supply, as they diminish the value of our notices of 
'* Our Foreign Contemporaries '' as records of all that is 
noteworthy in homoeopathic periodical literature throughout 
the world. 

The numbers before us are filled with interesting and 
practical matter, and no American journal contains so 
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detailed an account of the proceedings of the World^s Con- 
vention^ several of the papers presented being given at 
length. In the issue of Aug. 15th, Dr. James Blakely, 
the original prover of Mercurius iodatus, gives a number 
of cases illustrative of the action of this substHnce. He 
considers a tongue coated yellow at the base^ but clean 
(perhaps red) in front, to be very characteristic of it. In 
that of Sept. 15th, Dr. O. W. Smith, apropos of the power 
of Ruta to disperse ganglia of the wrist, mentions a case 
in which one developed under its use (3rd dil.) for rheu- 
matism of the lower extremities, which disappeared as the 
ganglion came into prominence. The latter itself departed 
soon after the medicine was discontinued. 

Oct. 1st brings us a narrative of an epidemic of trichiniasis, 
in which there was an opportunity of testing the powers 
of homoeopathic remedies to relieve suffering and promote 
recovery. Spigelia was the medicine found most helpful. 
The following, from California, will amuse our readers : 

'^ Medical fun, — I thought it might possibly amuse some of 
your readers if I should send you a few questions and answers. 
At a meeting of oar board of examiners, under the new medical 
law, a man presented himself, who claimed to have been sixteen 
years in practice, but who had no diploma. His examination 
was begun with written questions, and I will give you a few of 
them, and his answers, verbatim et literatim. It is needless to 
say he did not pass. 

'* Question. — What kind of a muscle is the sartorius, and 
where is it located ? 

" Answer. — Musculas are numarous all over every limbs they 
are located in every part of the body and are numarous in every 
limbe. 

" Q. — Where is the deltoid muscle, and what is its shape ? 

" A. — Elbow musclese are situated in the elbows the muscles 
run the whole length limbs. 

** Q. — Where is the gluteus maximus muscle ? 

'' A. — The glutinous mus are what we call the fine muscle of 
stimack and other organs and other organs termed glutinous. 

** Q. — What is Potts' disease of the spine ? Q-ive its varieties 
and pathology. 
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" A.— There a disease turmed Pot diseas it is Called by some a 
Blood disease have in not seen many cases I use the specifics 
according to It symptoms. 

" Q. — What is spina bifida, and when does it occur ? 

*' A. — thip spinna Disease the spine of the back becomes 
Crooked in cases that I sea in this country It seems to grow on 
some persons. 

" Q. — Is there such a thing as false peritonitis ? If so, how 
would you diagnose it from the true ? 

** A.— theay are Disease Called piritonites it is very painfull 
their can be no such as Disease a false one. 

'' These will do for samples. This man says he has lately been 
converted to HomoBopathy. What a shining light he is likely to 
make on our side of the medical world ! — G. M. Pease." 

The number for Nov. 15th contains a case of poisoning 
by Phosphorm, which, with the comments of its reporter, 
well deserve extraction, but our space will not allow thereof. 
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A I^w Last Words on the London School of Sommopathy. By 
Drs. BLi.CE, Dbtsdale, Dudgeon, and Keb. 

Ik the April number of this Journal we addressed a letter to our 
medical colleagues on the " London School of HomoBopathj," in 
which we advocated the abolition of a distinctive title in order to 
encourage the attendance of medical students, and to secure us 
the opportunity of asserting our right position in medicine. 

On April 27th, 1877, we circulated among our medical 
colleagues the following letter. 

Deab Sibs, — In the April number of the British Journal of 
Somceopathy we published a '* Letter and Preamble *' addressed 
to the medical profession on the proposed London School of 
Homoeopathy. "We have circulated 185 copies of this letter, and 
we have received either personally or by letter 142 replies ; 122 
are favourable,' concurring with the views of the preamble, but 2 
of these decline all responsibility, as they view the school move- 
ment in any form as a mistake ; 20 express a decided opposition 
to the " Letter and Preamble ;'* one declines to sign because, 
though the preamble expresses his opinions, he fears the discus- 
sion may injure the ** School.'* Even if we put down all who 
have not replied as hostile or doubtful, we have an expression of 
opinion which we deem decisive as to the propriety of our present 
course. 

We would have called a meeting on the 2nd of May, in accord- 
ance with the wishes of those who replied, had it not been for 
the personal appeal of Dr. Bayes not to do so until he had an 
opportunity of stating his own views. This he has done by 
means of the letter in your hands, which we shall now consider. 

We do not admit the justice of styling our proceedings edf/jar^^. 
The views we have expressed in the " Letter and Preamble " are 
those we have always held. So long ago as 1849, when the 
Homceopathic College of Philadelphia proposed to constitute ub 
into an examining board for their degree to be used in this country, 
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we declined on account of the sectarian title, although the present 
Medical Act was not in existence. 

Dr. Bayes states the name was fully discussed at the last 
Congress, and a resolution was passed that the name should be 
" The London School of Homoeopathy.'* In this Dr. Bayes is 
mistaken. The discussion which arose there was not as to the 
name, hut as to the connection of the School with the London 
Somceopathic Hospital and the British JELomoeojpathic Society, 
Entirely in that sense Dr. Black moved an amendment that a 
School of Homoeopathy should be formed in London ; but in all 
the discussion there was no question as to name ; it was among 
such a body the simplest way of stating that homoeopathic 
therapeutics be taught in London. His main objection to the 
connection with the Hospital and with the Society was that in 
a new movemerit such as this it was better to seek an independent 
existence and thereby make one step in asserting our non- 
sectarianism. This was an aspect which Dr. Black and Dr. Ker 
had very carefully considered. So little was it thought that a 
fixed name had been given to the School that at the first of the 
only two committee meetings held bafore the general meeting 
Dr. Black suggested the title as a point for serious consideration. 
His then state of health prevented him carrying out the subject, 
but Dr. Drysdale strongly urged Dr. Bayes to give no name 
until a special committee had reported on the same, feeling very 
decidedly that the name should not be a sectarian one, but local 
or abstract. The difficulty was to choose a good local one. 

At the general meeting of the 15 bh December, 1876, Dr. 
Dudgeon proposed to alter the name so as to get rid of the 
sectarian title; his proposal was seconded by Dr. Wyld, and 
after being partially discussed was put aside on the ground of 
technical informality. In the report of the meeting in the 
Monthly Somceopathic Review all notice of this incident was 
suppressed. After this general meeting one of us wrote to Dr. 
Bayes, informing him we were not satisfied and intended to 
pursue the subject further. As soon as possible after this the 
Letter and Preamble were issued. 

"We quite agree that the decision to be arrived at " may affect 
the interests of medicine in no small degree for many years to 
comCy^ and hence we are so urgent that a step should not be 
taken which may imperil the position of homoeopathy as an 
integral part of therapeutics in this country. We are not 
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blameable for this '* apple of discord." We should rather say 
those are blameable for its introduction who insist on attaching 
a name to the school which will place us in a false position, and 
will, as we believe, effectually prevent recognition of the lectures 
by the licensing bodies. Dr. Bayes asks, " What valid reason 
have you for such a conclusion ?" To this we reply we have had 
a long interview with a distinguished member of the Senate of the 
London University, who tells us that the presence of the word 
*' homceopathic *' in the title of a school or of individual lectures 
would efftectually bar the question of recognition heing even enter- 
tained at all ; not from any objection to the homoeopathic theory 
as such, but from the sectarian restrictions implied in such a title. 
In illustration he further remarked, that any school or lectures 
bearing the title *' allopathic '* would on the same grounds have 
no locus standi in an application for recognition. Such is the 
real obstacle to recognition, and not " the assumed dishonesty of 
our conduct^'* as Dr. Bayes wishes you to believe (p. 8). 

If there should be any fancied legal difficulties about the 
money subscribed under a title prematurely settled, let an offer 
be made to refund it to those donors who may be dissatisfied. 
We are confident no repayment will be demanded when they 
perceive that a change of title is made in deference to the 
opinion of the majority of the profession in what they conceive 
to be the real interests of homoeopathy. The change of title is 
simply the expression of our claim to teach our opinions with 
recognition, and is therefore not a lowering of our flag nor a 
sign of waning faith, as some would have it. It is the asser- 
tion of a privilege which is a corollary from the protecting clause 
(§ 23) of the Medical Act. Let us remind you that this clause 
was obtained from Parliament by an agitation similar to the 
present and mainly by ourselves, and an indispensable condition 
to its passing was its abstract form, and the absence of any refer- 
ence to a particular theory, such as the homoeopathic. 

Dr. Bayes says the name homoeopathy is '* the concrete name 
for the teaching of drug selection by the rule ' similia ' as opposed 
to that by the rule ' contraria, that is all,'* and that this teaching 
is the justification for the title of the school. But with singular 
inconsistency the lectures on Materia Medica as announced are 
to " embrace the history of all known actions and uses of the 
substances employed in medicine" (the italics are in the original). 
The attempt to combine these two methods of teaching stultifies 
the whole object of the school ; for tlie i^\UNi\j \iOT[ic&Q^^K^c^^ ^*«s\» 
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alone is what is desired by practitioners of medicine, whereas a 
course of complete Materia Medica is required by the student in 
order to give the instruction necessary to meet the examinations 
of the licensing bodies, whilst, as we have shown, the title of 
homcBopathy precludes the attendance of students altogether. 
For what student in these days of numerous studies and severe 
examinations will burden himself with a supererogatory attend- 
ance on lectures which could not count in his curriculum P 

Dr. Bayes is entirely mistaken in the conclusion he draws 
from the success of the American colleges, which is not owing to 
their title, but solely to their power of granting licences to 
practise ; moreover, the tendency of the Americans in both their 
latest schools and periodicals is to drop the sectarian title alto- 
gether. It has been urged that allopathic medical men have 
expressed approval of the present title. Of course we are well 
aware that mere allopathic partizans will rejoice to see us volun- 
tarily and exultingly relegating our school, as they say, to 
the Coventry of quackdom along with the " British College of 
Health " and similar institutions, but shall we suffer ourselves to 
be thus thrust out of the pale of legitimate medicine and by our 
own act ? 

Dr. Bayes complains of our Letter and Preamble being a 
grievous blow " when complete success was within our grasp." 
We wish we could see any evidence of complete success. The 
opening of a course of lectures to be attended by all and every body 
except bond fide students, we regret to think, forebodes failure 
rather than success. We cannot forget the sanguine expectations 
entertained at the opening of the Homoeopathic Hospital and 
School in Hanover Square, in which the wishes of the lay element 
were so much appealed to for the sake of subscriptions, and the 
abortive outcome of the same. Any project that appeals to 
aught but the highest and strictest principles of medical science 
must ultimately end in failure. 

With respect to the extraordinary meeting of the governors 
desired by the bulk of our supporters before the formal opening 
of the school, Dr. Bayes appealed to us to postpone it till the 
matter could be discussed at the annual assembly of the British 
Homoeopathic Society and also at the Congress in September. We 
agreed fco this on condition — 1st, that such delay should in no 
way prejudice our arguments and future proceedings ; 2nd, that 
the result of a vote taken at the annual meeting of the British 
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HomoBopatbic Society, and again at the Congress this year — votes 
by proxy being allowed — should be held binding on both parties ; 
that is : '* if resolutions founded on the Preamble are carried at 
both meetings, you and your colleagues bind yourselves to carry 
them into immediate effect ; we binding ourselves, if adverse, to 
submit to the opinion as far as it is applicable to the ' London 
School of Homoeopathy.* " 

Dr. Bayes replied that he accepted the first condition, but as 
regards the second he refused votes by proxy, also to bind him- 
self, and superadds to the medical meeting a general meeting of 
subscribers. He concludes, '' if the vote at these [the medical] 
meetings and at the general meeting of the subscribers was, in 
my opinion, adverse to the true interests of the school I should 
reserve to myself the right to resign my position as honorary 
secretary, and to place the direction of affairs in the hands of 
those who could conscientiously carry out the new idea.*' 

We deprecate this tone, and we feel as much as any one the 
extreme value of the services Dr. Bayes has rendered and can still 
render to the cause. 

The binding conditions being refused, public meetings of 

medical men become superfluous. Our course, therefore, will be 

to summon ere long a meeting of medical men favourable to the 

Preamble ; we shall then draw up resolutions founded thereon, 

and suggest a title under which we can claim legal recognition. 

These resolutions will be submitted to the governing body in the 

manner provided for by the laws. 

F. Black. 

J. J. Dbysdale. 

B. E. Dudgeon. 

C. B. Keb. 

P.S. Monday, 30th April. — While the above was at press we 
received the May number of the Monthly Homoeopathic Be view 
containing another letter from Dr. Bayes. The tenor of the epistle 
is the same as that on which we have already commented, and it 
needs few additional remarks. With regard to the claim for his 
plan of a monopoly of honesty and straightforwardness, boldness 
and manfulness, we would humbly suggest that our proposal to 
force the barriers of the ordinary licensing bodies and teach 
homoeopathy openly in their curricula has some claim to these 
qualities. 

Dr. Bayes says, a " school having only two special lectureships 
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besides those in its clinic cannot appropriately be called a medical 
school.** We are not called upon to discuss here the abstract 
number of chairs required to constitute a medical school, never- 
theless we may remind him that there have been "medical 
schools '* — and famous schools they were — with a few chairs ; 
witness those of Hunter, the two Bells, Marshall Hall, &c. 

We had received numerous gratifying replies to the Letter 
and Preamble, some of which we intended to have read at the 
meeting had it taken place, and we refrain from giving them at 
present to avoid the appearance of ex parte statement. How- 
ever, since the circulation of Dr. Bayes' letter to Dr. Drysdale 
we have received eleven communications; in five of these the 
writers express their adhesion to the Preamble, one of them having 
previously declined to do so, one is decidedly adverse, and five 
retract the adhesion previously given. Of the retractors four 
withdraw their names out of personal regard to Dr. Bayes or 
fear of injuring the money prospects of the school, while they 
still profess agreement with the principles of the Preamble. 
These correspondents are influenced by the assertion of Dr. 
Bayes that our proceedings are injurious to the school. We, on 
the contrary, after mature consideration, are more than ever 
convinced that the course we recommend is the only one capable 
of securing the legitimate and permanent success of the school. 

On May 16th, Dr. Pope circulated a series of resolutions, 
bearing on the subject of title, introducing side issues with which 
the question we advocate has no connection. The first and second 
paragraphs are those we have to consider, and especially the 
latter. 

" That, while there are in the opinion of some of the supporters 
of the school sufficient reasons for describing the institution by a 
name less sectarian than that which has been accorded to it, there 
are on the other hand valid reasons why the discussion on this 
question should be postponed until the success of the school is 
assured.*' 

We are informed by Dr. Pope that he has received 121 replies 
to the 287 letters he posted. 

86 of these were favourable to the resolutions. 
35 were not favourable. 
Of the 86 favourable, 46 were those of medical governors of the 
School. 
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"We know that a very much larger number than thirty-five 
were opposed to Dr. Pope's resolutions, who manifested their 
views either by taking no notice of the resolutions or by express- 
ing their opinions as did the Liverpool Med. Chir. Soc. by counter 
resolutions. 

13, St. James Eoad, Liverpool ; June 1st, 1877. 

Dear Sie — At a special meeting of the Liverpool Horn. Med. 
Chir. Soc. held last evening the circular of Dr. Pope respecting 
the London School of Homoeopathy was taken into consideration 
and discussed. 

The following resolutions were proposed by Dr. Moore, and 
carried unanimously : 

1st. That we beg to express our deep sense of our obligation 
to Dr. Bayes for his very laborious and highly success^ efforts in 
obtaining pecuniary means to establish a school of homoBopathy. 

2nd. That we desire to express our conviction that the four 
colleagues who wish to have a non-sectarian name for the school 
have equally at heart the good and the future progress of homoBO- 
pathy. 

3rd. That we think the question of the title of the School 
should be fully and fairly discussed both at the Annual Meeting 
of the British HomoBopathic Society and at the Congress to be 
held in Liverpool in September next, and if a majority decide on 
a change of name such change should be carried out by the 
executive. 

4th. That we decline to pass any judgment on differences of a 
personal character which have unhappily been introduced into 
the discussion of this question. 

I am, yours faithfully, 

To Dr. Black. P. Pkocteb, Hon. Sec. 

We must add that these resolutions were brought forward 
without any previous understanding or knowledge of them 
by Dr. Drysdale, the signer of the original letter and preamble. 

It is difficult to understand the fact, for fact it is, that a bare 
majority of the medical governors signed Dr. Pope's resolutions, 
and that a majority of the same body signed our letter and 
preamble. The explanation of this must be either that the 
variety of subjects introduced into the resolutions has diverted 
attention from the main point at issue — that of a school with a 
sectarian designation, or that many of the signatories eiAi^ %<k^Q^ 



302 Miscellafieous. 

reason to change their minds in the short interval which elapsed 
between the issue of the one and the appearance of the other. 
The first explanation is the more probable of the two. Believing 
this we are by no means content to rest satisfied with the 
conclusion that has apparently been arrived at — that the new 
institution should bear the title, " TheLondon School of Homoeo- 
pathy." On the contrary, we shall consider ourselves at liberty 
to renew our protests or take action against that conclusion when 
a favourable opportunity offers. Feeling strongly as we do how 
much of the future of homoeopathy and of medicine hangs on this 
question we cannot do otherwise. In the meantime we protest 
against our proceedings being characterised as an attempt to 
change the name of the existing school. We contend that the 
sectarian title was bestowed on it by surprise and without any 
proper reference to the sole competent authorities for deter- 
mining it, viz. the general body of the profession who employ 
homoeopathic treatment in their practice: the hasty vote of a 
general meeting of the subscribers to the school. 

Our efforts must be unceasingly directed to the securing 
recognition for ourselves by the profession generally and by the 
medical licensing and examining Boards. We must not relax in 
such efforts till the end is gained. The end will not be gained 
till we are unanimously or almost unanimously supported in them 
by our own body. Nor will it be gained as long as our chief 
institutions bear a sectarian designation. What we have to do 
in the first place, therefore, is to convince ourselves of the vast 
advantage to us which would follow in the train of recognition, 
and that such recognition will not be granted to a school with 
such a title as that which has just been established. 

The longer we continue in our sectarian position the worse for 
ourselves and for medicine, especially if that position is a volun- 
tary one or acquiesced in by ns. We narrow our range of vision 
to the limits embraced by the terms ' Homoeopathy ' and 
' Homoeopathic* We bring medical questions to the homoeopathic 
test, not to the medical one in the large sense. We value unduly 
our own views and our own literature and our own practice, and 
are thus disposed to underestimate those of our brethren of the 
dominant school. 

Can any one doubt that we should have a greater leavening 
power on medicine if allowed a place within the pale of the pro- 
fession than if forced to remain outside that pale ? We have 
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only to consider what has already been done by us even as out- 
siders to come to the conclusion that the leavening process would 
have been infinitely greater had we been recognised. Our 
doctrines uttered in the societies and published in the journals of 
our brethren of the old school would have a weight given to 
them in oue year which has not been accorded to them during 
the last forty. To secure so great a gain to medicine, there- 
fore, we maintain that it is worth our while to make every 
sacrifice short of the surrender of our fundamental therapeutic 
principles. Medicine requires this sacrifice of us, and we should 
be prepared to make it. We are convinced that a majority of 
the best men in the profession are prepared to welcome us into 
their ranks. Some of them, we are confident, feel that when the 
day comes when that happy consummation shall have taken 
place, a reserve which, they must acknowledge with a certain sense 
of shame, they have felt constrained to practise in the expression 
of their opinion will be no longer necessary. They will then be 
able, without having the stigma attached to them of favourers of 
homoeopathy, to express their heart-felt convictions as to the 
necessity of knowing the effects of medicines on the healthy body, 
as to the more or less general applicability of the doctrine of 
similars, as to the superior utility of sometimes prescribing one 
medicine only instead of several, and as to the debt of obligation 
which medicine owes to Hahnemann. 

It is difficult for us to conceive that there should be members 
of our body who are unwilling to allow that this is a consumma- 
tion devoutly to be wished ; it is so clear to us that it is one by 
which both parties will be gainers and which will result so 
manifestly to the advantage of medicine. 

"We beg no favour from those who have committed themselves as 
allopathic partisans. On the contrary our best hope for the 
future is in claiming our right of teaching the rising generation, 
and in this hope we may expect the aid and sympathy of all 
liberal-minded persons.* F. Black. 

E. E. Dudgeon. 
J. J. Drysdaxe. 
C. B. Keb. 

• While this letter is in the press we have read with pleasure a dever 
pamphlet, by Dr. S. Cockburn, of Glasgow, entitled, *No Sectarianism in 
Medicine.' We gladly express our thanks for his able advocacy of a non- 
sectarian title to the school. 
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DRUGS AND THEIR DOSES. 
By ARCHIBA.LD Hewan, M.D. 

Among the many incidents — and there are not a few 
strange ones — ^in an acquaintance with old physic of some 
eighteen years^ and before I knew anything experimentally 
of the law of similars^ I remember while abroad giving a 
man in great pain a six-ounce bottle of medicine^ contain- 
ing altogether one grain of Morphia, I particularly in- 
structed him how it should be taken at regular intervals. 
Not long after I was hurriedly sent for to see my patient. 
I found him in a dead stupor. On making inquiry I was 
informed that^ having found some relief from the first dose^ 
he had proceeded directly to take a second^ then soon after 
a thirds and being of rather an impetuous turn of mind he 
finished by taking off the remainder at one draughty argu- 
ing roughly that if one or two doses did him so much 
good the whole should make him altogether well. By this 
rash and summary process of reasoning he had put himself 
into a quiet and peaceful slumber, in which he lay alike un- 
conscious of his own danger and of the great anxiety and 
alarm of his friends^ who crowded around him helpless and 
wondering. I ; well, he recovered. 

Whoever goes abroad very soon diacovet^ t\N»5u VcQ;:c£L^:fiL 
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nature and the human mind are pretty much the same all 
the world over. And, on parallel lines, either among civilised 
or unenlightened humanity, it would seem to require some 
measure of a certain kind of educating and experience 
to convince most men that a bottle of medicine need not 
have the power of doing harm when taken in bulk to be of 
any worth if taken only in the small, and may be tasteless, 
dose. Certainly the mind of man tends to grovel in things 
material and ponderable, preferring to disbelieve and de- 
nounce, without individual inquiry, that which it has neither 
wish nor courage to patiently investigate. So much the 
worse for the man who is weak and stubborn enough to be 
content with the possession of such a mind. 

Those of us who at some period of our career have been 
brought, nolens volens, into contact with the benefits which 
result from medical treatment according to the law of 
similars, and have permitted ourselves to examine and to 
scrutinise, know something of what I have stated, and how 
hard it was to shake ourselves free of the prejudices and 
the bias which were inculcated and enforced during the 
days of our pupilage. Convinced, after investigation, of 
the truth and practical worth of that law, we know 
with what apprehensive tenacity we seem to cling to 
the material dose, even after we may have had un- 
doubted and perhaps some triumphant result from the use 
of the higher potencies. I speak for myself, for I know 
what I have had to struggle against in that direction ; and I 
know I state the experience of many others. Some men, 
to be sure, assert that it is wholly unnecessary to employ 
material doses at all. They are well acquainted with their 
materia medica, for they are conscientiously always at it. 
So convinced are they that a high potency of the properly 
selected drug will effect a cure if the disease is at all curable 
that they will run any risk rather than be guilty of admin- 
istering a material dose. The result has been that some of 
their patients, after much loyalty and devotion, sustained 
patiently for varied periods, have betaken themselves to the 
more material dose, and have, in consequence, rapidly got 
better. This is a fact that has taken place repeatedly. 
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^ut then the reverse is none the less a fact. For after a long 
trial of material and '^ sensible '' doses without the desired 
result^ the incalculable globule became in its turn the effective 
weapon. The truths then^ is that patients have been cured 
by an imponderable or infinitesimal dose when the other 
has failed^ and vice versd. Where, then, is our standard ? 
What our rule ? Simply this :— " Prove all things ; hold 
fast that which is good/' Every physician should have 
this largely engraved between his eyes and upon every leaf 
of his case-book. Let not the man who wields only the 
large dose deride or discredit him who dwells only in the 
region of the infinite ; nor should the latter affect to be 
always looking down upon the former from his self-exalted 
position, and be calling him names. The shield which is 
the glory of homoeopathy has, like other shields, two sides, 
both of which are useful in their own way and time. 
Records of cases from Hahnemann downward prove incon- 
testably the truth of this. Therefore, when a man who is 
in the habit of testing the efficacy of both sides^ and has 
proved their worth, is able to set forth a bond fide case from 
the one side or the other, he is bound to do so, and 
thus add his quota to the accumulating heap. For my 
part I confess that I prefer to employ, as being more 
reasonable, the more material doses ; and these in the vast 
majority of cases give me such satisfaction, both as to 
myself and my patients, that I fear I shall never attain to 
the sublimity of the aerial and highly exalted sphere and 
lose myself altogether in the philosophy of the infinites. 
Still I am bound to confess that I do sometimes put on 
wings and soar away into those regions, and have discovered 
myself in the realms of the thirties. But I have never been 
able to remain in them. 

Men dwelling only there have let slip out of their hands 
some valuable cases; some of them have been picked up 
and rescued by the '^ grosser '^ men who think it wiser and 
well to remain beneath. 

The British Journal of Homoeopathy for April last says, 
p. 181, " We were assured by a thoroughly good and accu- 
rately observing practitioner only a few days ago that V^ 
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had cured two cases of very annoying threadworms in a 
brother and sister by a few doses of Cina 30. The worms 
came away in vast numbers^ and the patients had perfect 
and abiding relief from their very troublesome symptoms/^ 
Now, I have had some wonderful, and to all ordinary reason 
incredible, results after the use of thirties, but mainly the 
more material dose affords me satisfactory and abiding results. 

I also have had two cases of brother and sister affected 
with threadworms treated by Cina 80 rapidly relieved 
though not cured. 

Feb. 1st, 1877. — H. M — , girl, aet. 5, fair complexion, 
rather red lips, irritable, quick in movements, well nourished, 
and otherwise healthy. Much troubled with cough. Has a 
ravenous appetite. Can't sleep at night on account of the 
irritation caused by the worms, which crawl out and are seen 
in numbers on the sheet. Cina 80 ter die. 

8th. — Somewhat better ; still coughs constantly day and 
night. Less ravenous appetite. Sleeps better. [Her 
father died of consumption before she was born.] There 
are fewer worms. Used to cry much on going to bed on 
account of the irritation, not so now. I felt strongly tempted 
to give her Cina ^, but I determined rather to persevere 
with 30 and to see the issue. Continue Cina 30 ter die. 

17th. — Much better. All the little pests have disap- 
peared entirely. Last seen two days ago. Not been so 
well for six months. Cough better, though not quite gone. 
The mother states that the brother of this little patient, 
aged eight years, was troubled with worms in the same way, 
quite as bad. She gave him the same medicine, and he 
now is quite well also. 

March 3rd. — Cough quite gone, but the worms appeared 
again three or four days ago. Sleeps again restlessly. 
Repeat Cina 30. 

April 18th. — Patient did not return, but, determined to 
follow up the case, I called at her house to inquire. The 
mother stated that she was disappointed at the return of 
the worms, and at the Cina 30 doing no good as at first. A 
friend advised her to try Spirits of Turpentine. Of that 
she gave one teaspoonful three times a week^ followed by 
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Castor oil in the moruing. Since then there has been no 
return now for more than a month. 

Remarks, — In this case Cina 30 exerted an undoubted in- 
fluence. She had no other medicine or treatment whatever^ 
therefore the rapid abatement of symptoms^ subjective and 
objective^ must surely be ascribed to the effects of Cina 30. 
But that medicine^ when repeated on the return of the 
malady, seemed to have lost its power. Turpentine then, 
in large doses, proved so far permanently useful. Cina 30 
only temporarily so. Query, would Turpentine alone have 
effected the cure ? 



ON ACIDUM OXALICUM.* 

By J. C. BuBNETT, M.D. 

Oentlbmbn, — I need offer no apology to a gathering of 
practical physicians for bringing up the subject of a poison 
for their consideration and discussion. Those on whom the 
genial light of Hahnemann's discovery has not fallen are 
interested in oxalic acid merely as a toxic agent and as 
having a bearing on the oxalic-acid diathesis; to us, who 
have daily cause to bless his memory for the guiding rule 
of our practice — that whatever hurts may similarly heal — 
this noxious agent interests us, as a matter of course, as a 
healing agent. We are interested in it as a poison, but we 
are more interested in it as a medicine. The physiological 
therapeutist cannot well make any use of the dihydric 
oxalate, since its physiological action is so very destructive 
to the living organism : it has been known to kill in three 
minutes; hence we find that it is exclusively a homceo- 
pathic medicine, unless, indeed, Yalli's theory be correct 
that in oxalic acid we possess a physiological agent, or 

* Read before the Liverpool Homoeopatbic Medico-Ohlmrgical Society, 
March 1, 1877. 



310 On Addum Owalicum, 

rather a chemical one for dissolving out the lime in 
calcareously degenerating old age, and be thus enabled to 
remain ever plastic and elastic and to prolong our days as 
long as the supply of oxalic acid holds out. And as this is 
almost everywhere in nature there need be no limit to life. 
The Oxalis acetosella was the original source of the 
oxalates^ and is parent also to the name. It is also 
contained in our common sorrel — Rumex acetosa, whose 
habitat and taste are well known to schoolboys. A propos 
of our good old word sorrel, Webster must needs derive it 
from the French surelle. Now, surelle (and snret) is itself 
of Germanic origin, and as our forefatherly Saxons had 
their sorrel many generations before they learned " French of 
Normandy '' we might surely expect them to possess a homely 
name for the homely weed. Moreover, the word sorrel is 
evidently from sour, and the terminal el is its diminutive 
or its name- suffix. We partake of the acid combined with 
calcium and potassium in our spinach and rhubarb, and 
here at least the great question of the dose is of import- 
ance. 

Probably the first writing on oxalic acid is that of P. 
P. Savary in his thesis De Sale Essentiali AcetoaelliB, 
Argent., 1778, 4to. I have not been able to refer to this, 
but I quote it from Kiihn's Versuche und Beobachtungen 
Uber die Kleesdure, &c., Leipzig, 1824, which I here show 
you. This is an important point because Scheele is 
commonly accredited with its discovery. You will see 
Kiiliu adds but little to the experiments of Christison and 
Coindet on this subject. 

Perhaps the first notice of it as a poison is that pub- 
lished by Roystou in 1814 in the London Medical jRe- 
pository, vol. i, p. 382. This was the case of a woman 
who took 3ss by mistake and died a horribly painful death 
in forty minutes. From this time on until now cases of 
accidental and suicidal poisonings by this substance crop 
up in our journals. Strangely enough it seems very rarely 
to have occurred on the Continent, so rarely, indeed, that 
Casper tells us he never saw a single case of it, and 
Tt^rdieu quotes from Taylor, 
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There is a very good account by Dr. Neidhard of 
the acid, together with provings with the first and second 
triturations by Hering and five others^ in the first volume 
of the Transactions of the American Institute of Homceo- 
pathy, 1846. This monograph appears to have been the 
basis of all subsequent therapeutic trials ; and unless my 
knowledge of homoeopathic literature be lamentably deficient, 
this great poison has not yet become a great remedy. 
Either it has not been wanted, or it has been tried and 
found wanting, or finally it may have been unduly neg- 
lected. Neidhard^s pathogenesis embraces in all 234 
symptoms. I wish to say of these symptoms from the 
provings that I have verified a great many of them by com- 
paring them with those elicited in cases of poisoning and 
find them exceedingly reliable ; they are evidently bond fide 
pathogenetic. 

Jahr adds nothing to the subject. Dr. Richard Hughes's 
article on oxalic acid is not one of his best, 1 think. 
He says, ^* Oxalic acid is an irritant poison ; and the 
great body of the symptoms induced by its ingestion are 
due to inflammation of the alimentary mucous membrane.'^ 
Now, this is true only when the acid is introduced into 
the stomach in large doses, and highly concentrated, and 
when from some cause its action is then stopped. 

And further, " When absorbed into the system, its 
elective affinities manifest themselves in the sphere of the 
lungs and of the nervous centres/' That it affects the 
lungs is certain, but evidence is wanting of its elective 
affinity for those organs, at least as far as my reading goes. 
It seems to me to elect before all the heart, and of the 
respiratory sphere, perhaps, the larynx, the subpleural 
connective tissue anteriorly, and the lower portion of the 
left lung, but I hardly think we are warranted in stating 
that oxalic acid is a lung-medicine de prSfSrence ; indeed, 
in its entire pathogenesis there are but three or four 
symptoms having special reference to the lungs, and these 
relate only to the left one. It remains to be seen whether 
the post-mortem state of the lungs be due to the action of 
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the acid on them direct. I shall subsequently refer to a 
clinical verification of these left-lung symptoms. 

Symptom 201 might apply to both lungs. Its elective 
affinity for the nerve centres stands, however, beyond 
dispute. In fact, we may say that oxalic acid kills the 
cerebro-spinal system outright. 

\^ It is stated that of all organic acids, oxalic acid has the 
greatest amount of acidity ; one part giving an acid taste 
to 200,000 parts of water. Christison and Coindet deduce 
from their experimeuts — 

(1.) That oxalic acid, when introduced into the stomach 
in large doses, and highly concentrated, irritates it or 
corrodes it, by dissolving the gelatin of its coats, and 
death takes place by a sympathetic injury of the nervous 
system. 

(2.) That when diluted it acts neither by irritating the 
stomach, nor by sympathy, but through the medium of 
absorption upon distant organs; and, cateris paribus, it 
acts much more readily when diluted than when coucen- 
trated. 

(3.) That though it is absorbed it cannot be detected in 
any of the fluids, because probably it undergoes decom- 
position ia passing through the lungs, and its elements 
combine with the blood. 

(4.) That it is a direct sedative. The organs it acts 
upon are the spine and the brain primarily, and the lungs 
and heart secondarily ; and the immediate cause of death is 
sometimes paralysis of the heart, sometimes slow asphyxia, 
and sometimes a combination of both. 

As to the first conclusion, that it kills only as an 
irritant and not as a poison : to this I would say — What 
proof have we that it does not act simultaneously as a 
direct paralyser of the heart ganglia? Can we suppose 
that because it acts as a corrosive, or as an irritant, it does 
not at the same time act as a direct poison ? 

As to the second conclusion, that it acts through the 
medium of absorption upon distant organs : this is very 
probable, but not quite clearly proved. And, according to 
Pelican's observations, these variable modes of operation on 
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animals as a result of dilution require confirmation, since 
his do not tally herewith. 

As to the third conclusion^ this is also probable, but 
since it cannot be detected in any of the fluids, where is 
the proof that it is absorbed? Since it affects distant 
organs we may have to assume that it is absorbed and 
carried thither, but that presupposes that its action is only 
felt where it is present. Then as to its being decomposed 
in passing through the lungs ; this cannot well be, else we 
might detect some of it in the blood en route to the lungs, 
and, moreover, if it were so, it would be certain to affect 
the lungs a great deal more than it does. These conclu- 
sions are so many plausible notions that are intended to 
embody the whole subject of its action, but from their very 
nature fail. They really mean that they do not know its 
true modus operandi. 

And, finally, as to the fourth conclusion, that it is a 
direct sedative : now, a sedative is an agent whose action 
is the reverse of a stimulant ; it allays irritability and 
pains and excessive activity. Does oxalic acid do this? 
Oxalic acid causes fibrillary twitchings of the muscles, 
restlessness, hurried breathing, convulsive gasps, violent 
opisthotonos, and other varieties of tetanus, jerkings of the 
limbs, convulsions, great agony, horrible pains, collapse, 
and death. This is a very remarkable sedation. 

Gentlemen, I will now ask your attention to some 
remarks by Professor Hermann from his Lehrbuch der 
experimentellen Toxicologies Berlin, 1874, p. 159, et seq., 
he says, '^ The experiei^es regarding the poisonous nature 
of oxalic acid and of its salts are, strictly speaking, of an 
ambiguous kind ; for we have generally to do either with 
the acid itself or with its salts of potassium and ammonium. 
Now, all free acids, and all the salts of potassium and of 
ammonium, are in themselves poisonous, and they here 
impart very similar effects to those attributed to poisoning 
by oxalic acid. Hence pure experimentation should be 
carried on with the oxalate of sodium, which, thus far, has 
only been done by M. Cyon {Archiv fur Anat. u. Physiol., 
1866, p. 196). From an experiment of Cyon ve see t»W^ 
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the oxalate of sodium is poisonous to the rabbity a small 
quantity injected into the abdominal cavity killing in 
twenty minutes/' 

And this^ you perceive^ throws doubt on all the material 
we possess with regard to the pure eflFect of the substance^ 
but would not affect the use of the material for our 
therapeutical purposes, as we could use what was proved. 

According to the experiments of Cyon, in which oxalic 
acid and the oxalate of sodium were injected subcutaneously 
or into the cavity of the abdomen^ oxalic acid and its salts 
are cardiac poisons. Soon after the injection the pulse 
became very weak and frequent, then follow quickly dyspnoea, 
convulsions, and death; the heart, at once laid bare, has 
stopped and is quite full of blood. 

Hermann's own experiments with the oxalate of sodium 
also show its first action to be weakening of the heart, but 
the heart does not stop entirely until after complete para- 
lysis of the cerebro-spinal centres, and it is worthy of 
remark that fibrillary muscular twitchings are seen from 
beginning to end. According to him the paralysing action 
of oxalic acid in the heart fully explains the dyspnoea and 
convulsions observed in animals and the general symptoms 
observed in man. This can only, he says, be regarded as its 
effect on the intra-cardial ganglia, because it is connected 
with an alteration in its frequence, and because the other 
muscles and nerves of the body, at the time the heart stops 
entirely^ are still excitable as is seen by the convulsions. 
Also its simultaneous action on the cerebro-spinal centres 
favours this view. And as this simultaneous and analogous 
action on the cardiac ganglia and on the cerebro-spinal centres 
is almost constant, he thinks hearUpoisons must in general be 
regarded as poisons of the ganglia. Their elementary action 
is, however, usually incomprehensible. 

We may, therefore, conclude that our Acidum oxalicum is 
theoretically a heart^medicine of high order, and is homoeo- 
pathic to a kind of threatened paralysis of its ganglia, and 
the pulse calling for its use would usually be quick and very 
weak. I think this is quite borne out in the provings. As 
tbia real elective affinity for the h^art is one of the Cfurliest 
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phenomena of the disease picture the pulmonary conges- 
tion may be secondary to it. 

As to its effects on the larynx in Mr. Edwards' case^ the 
patient^ a woman^ lost her voice for eight days (Taylor^ On 
Poisons). And in another case (that of Mr. T. W. Bradley, 
Med. Times, September 14th, 1850, p. 292) a man swallowed 
5? of the acid ; the voice became very feeble and did not gain 
its natural strength for more than a month. There is 
another case, to which I have lost the reference, in which 
there was loss of voice. 

This will lead us to think of oxalic acid in aphonia. 

There is a point referring to its action on the skin which 
calls for attention. Neidhard has the following symptom 
from Christison : '^ An eruption or mottled appearance of 
the skin, in circular patches, not unlike the roundish red 
marks on the arms of stout healthy children, but of a 
deeper tint." This is probably Dr. Arrowsmith's case, " an 
eruption of the skin in circular patches of a deep red tint.'^ 

In Praser's case {Edin. Med, Jour., 1818), which I trans* 
late back into English from Frank's Magazin, there appeared 
on the eleventh day of the poisoning (^ss) and two days before 
death ... '^ an itching wartlike eruption, and later on a 
general redness of the whole body.'* This eruption dis- 
appeared after death. 

If this eruption of warts be due to the acid, we may have 
plenty of work for it in practice. 

There are a good many symptoms in the cases of poison- 
ing yet to be added to the existing pathogenesis of this 
drug, e.g. 

''Trunk and extremities become very cold, the fingers 
livid, the pulse scarcely perceptible; oppression at the 
prtecordia with sighing (man, set. 60, in two hours from 
taking 5j much diluted. — Lancet, 1846, vol. ii, p, 89). 

This man recovered and had subsequently ''obstinate 
constipation/' 

In connection with this symptom "oppression at the 
prsecordia with sighing " may be mentioned from Burt the 
so-called characteristic for oxalic acid, "angina pectoris, 
intense lancinating, cutting pains u\. the li^ViX ^v^i^^ ^^^Sc^ 
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dyspnoea^ cold sweaty and great anguish/' (P. Dudley^ 
M.D.) 

'^ Violent tremors/' {Lancet, vol. ii, p. 145, 1842.) 

" Intense frontal headache/' (lb.) 

" Cramps in the legs." 

" Nocturnal incontinence of urine." (Fraser.) 

^^ Tetanic convulsions^ spastic contractions of the muscles 
of the jaws and extremities ; forcible closure of the mouth 
and drawing down at its angles; dilated alse nasi, corru- 
gated eyebrows, twitching of the muscles of the face and 
insensibility." (Woman jiij in Aq. 3iij» one hour. — Lancet, 
1851, vol. i, p. 329. Recovered.) 

'^ Great cerebral excitement with imperceptible pulse." 
(lb.) 

" Face and extremities subject to spasmodic twitchings 
for a month afterwards." (lb.) 

'^ The arachnoid membrane highly vascular ; brain alto- 
gether preternaturally soft ; but the greater part of the right 
hemisphere presented a high degree of ramoUissement, the 
structure of the brain being so disorganised as to resemble 
thin pap. The corpus callosum and thalami of the right 
side and the striated bodies of the same side remarkably 
soft." (Woman, set. 30, died. — Lancet, 1840, vol. i, p. 29.) 

'Stomach ulcerated throughout about the middle of its 
anterior surface, but rather towards the left or large end." 
(lb.) The ulcer was round, and she had vomited a good 
deal. 

" Severe pain in the region of the kidneys, passing but 
little water." {Lancet, 1828, vol. ii, p. 512.) 

'' Severe spasms of the legs, and pain resembling colic." 

(lb.) 

'^ No acrid poison destroys life with more torture than 
oxalic acid " (Thompson), and therefore one feature in its 
characteristics will stand out boldly, viz. pain, 

*' Hiccup and vomiting " are prominent symptoms in the 
cases of poisoning with this acid ; and connected with this 
I might mention a case of Garrod's of '^ chronic hiccup and 
vomiting '' in which he found, post mortem, a large amount 
of pxfLliQ acid in the blood, ^e himself put the query 
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" Were these symptoms due to the presence of the acid in 
the blood r 

Now^ gentlemen, I should like to ask your attention to 
a point connected with the effects of this drug on the 
human economy which may be of great importance in its 
therapeutic application. I refer to the intermission of 
the symptoms. In Fraser's case, already referred to, ^' the 
patient survived twenty-three days (? thirteen) and was 
ultimately cut off by fever accompanied with dyspnoea, 
hiccough, and inanition. And this case demonstrates that 
if life be prolonged the symptoms intermit. The pain 
during the first three days was severe and accompanied with 
vomiting and hiccough, which recurred three or four times 
in twenty-four hours with intermissions. For the next 
three days all danger seemed at an end ; but the hiccough 
returned with difficult deglutition and severe giddiness and 
dejections, consisting chiefly of filamentous shreds/' I quote 
this from a writer in the Lancet, I think from Thompson. 

To estimate the precise value of this intermitting it 
would be well to know a little of the previous history of 
the individual ; as for instance, as to whether he had, or 
had had, ague. But as the case occurred in 1817 in 
Gibraltar, we shall most likely not get such history. He 
took 58S. Perhaps there are other cases extant bearing on 
this point. In any case I think it quite worth our considera- 
tion, as it may turn out of great value in therapeutic indi- 
vidualising. The provings bear out this point ; in sym- 
ptom 15 Neidhard says, '' The symptoms from oxalic acid 
occasionally intermit for some hours or a day, and then 
return in a diminished degree.^' 

Then symptom 145, " flatulent colic, &c. ; the pain 
diminishes during rest and returns periodically" 

And symptom 187, '^ great increase of sexual desire during 
the night and morning, with voluptuous dreamN every nigitt 
far three nights. 

And, again, 207, 'immediately after lying down in bed 
at night, palpitation of the heart, for half an hour, thrss 
nights consecutively. 
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You will perceive that the number three is pretty coil- 
stant in this intermittency. 

Theory of its Action. 

Over the modus operandi of oxalic acid there seems to 
hang an unusual cloud of mystery. The acid certainly 
plays some part in our economy normally^ but what that 
part is we do not know; and being as it were a normal 
constituent of the body it cannot be qualitatively a poison ; 
yet a very small quantity kills. Ingested in a concen- 
trated form it corrodes and irritates^ and yet it differs 
largely in this action from a mere corrosive irritant. Di- 
lated it is still a poison^ and being applied at a point acts 
on parts remote from that pointy certainly not as an irri- 
tant ; but is it therefore from absorption ? Substances that 
are absorbed in quantity can usually be detected in the 
bloody not so with oxalic acid ; it is true that leeches drop 
off and die from imbibing the blood of a person poisoned 
with it; but that does not prove that oxalic acid kills the 
leeches^ for it might act upon the blood and render it 
poisonous to the leech without being absorbed as such. 
Indeed if oxalic acid were absorbed into the circulating 
medium^ as oxalic acid^ we must be able to find it there^ but 
we cannot. Therefore a true theory of its elementary 
action remains to be found. Happily for our practical 
work in making use of a given agent we can do without 
knowing what is generally unknowable. For my part I do 
not really comprehend the elementary action of a single 
drug either in the pharmacopoeia or out of it. I also 
cannot s^y that I understand the real nature of any single 
disease whether it have ever received the nosological bap- 
tism of the College of Physicians^ or be still a poor waif 
lacking both parent and God-parent. So I thank God 
that Hahnemann has lived. 

Clinical Experience. 
Paralf^. — I believe there \& a case on record in the 
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British Journal of Homoeopathy in which oxalic proved 
curative.* 

Cephalalgia. — Removed immediately a dulness in the 
forehead to which patient was frequently subject in the 
morning (Neidhard). 

Cerebrospinal Pains. — Case 1. — The following cases 
have been treated at the Wirral Homoeopathic Dispensary. 
May Ann W — , set. 16, No. in case-book 1194. Came to 
dispensary on a Wednesday complaining of following sym- 
ptoms : — ^' Aching pain in the lower part of the back these 
three months ; pain between the shoulders, pain and ten- 
derness along the cervical vertebrae, pain in the occiput^ 
vertex and forehead off and on for weeks ; all these pains 
intermit and are brought on, or made worse, by any kind 
of movement or exertion. These are Acidum oxalicum 
pains both as to place and character, therefore I prescribed 
Acid. oxal. 3, one pilule to be taken every four hours. She 
took them till Friday (two days), when she ^ felt very ill ; 
her neck and back pained her awfully; her eyes were 
sunken and looked black,' so that she had to go to bed. 
Next day she felt quite well. She came on the following 
Wednesday quite free from pain and ' never felt better in 
her life.'' 

Possibly a higher dilution might have cured without the 
aggravation, or would it have acted with still greater 
violence ? 

Case 2. — Thomas E — , set. 86, labourer. No. in case- 
book 1197. 

History. — Three years ago he was under a local surgeon 
for hygroma patellae which was brought on by a good deal 
of kneeling at his work. Patient has never felt " the same 
man " since this was ^' backed " by local applications. He 
looks to be in excellent health. 

Status praisens. — His tongue and mouth are sore; he 
has at times a pain in the right side of head, in the occiput, 

* This is a mistake. In vol. xxvii, p. 1, Dr. Hughes refers to the produc- 
tion of paralytic symptioms by Oxalic acid, and suggests that it be tried in 
appropriate cases. — (Eds.) 
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small of back^ and calves j but what' distresses him most 
are ^' cold chills across the lower part of his back^ and in 
the calves of his legs beginning in the spine just above the 
sacrum/' These pains and cold chills he has had for three 
years, ever since his hygroma was backed ; at first they were 
not constant, but for many months past they have been 
constant) last summer they kept him six weeks from his 
work. These cold chills are diurnal only; by night they 
are supplanted by '^heat as if there were warm water 
between flesh and bones/' The pain shoots up to occiput 
and head. 

In the pathogenesis of oxalic acid symptom 38 reads . . 
" Creeping of cold, particularly from the lower part of spine 
upwards.'' Symptom 210, " Pains shooting down from 
the loins to the limbs, &c." Soreness of mouth and tongue 
is likewise pathogenetic. 

This is Wednesday. R Acid, cecal, 3 one pilule every four 
hours. He returned in a week reporting that he felt much 
better. Pergat. In yet another week he reported as fol- 
lows : — " By last Saturday the cold chills by day, and the 
heat by night, had entirely disappeared ; the pains are very 
much better, but not quite gone in the left side of back 
and in left leg ; the pain in occiput and head gone ; sore- 
ness of mouth and tongue quite disappeared j his mouth 
and tongue quite free, " nice," but he has '^ a sour taste in 
his mouth." This last is probably pathogenetic. To get 
Sac. lac. 

You note that these symptoms had continued for three 
years, and disappeared in ten A^y^ gradually , not all at once. 

Palpitation of the heart after lying down in bed at night, 
and depending on a rheumatic afiection of the hearty was 
entirely cured by it (Neidhard). 

Gastro^enteritis has frequently been cured by it (Jaeggy^ 
Nardo, Neidhard). 

Respiratory tract. — ^Dr. R. Hughes says Marcy and 
Peters mention some experience suggestive of its value in 
chronic inflammations of the respiratory mucous membrane, 
and even in phthisis pulmonalis. 

My own experience of ita u&e m \\i^ te>^^iratory' sphere 
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is very limited and refers only to one pointy viz. its affinity 
for the left luha towards its base. 

Case 1. About three years and a half since^ Dr Drysdale 
saw a case in consultation with me in Chester. Patient^ a 
middle-aged lady^ had pleuro-pneumonia at the base of left 
lung; various remedies were tried with but little, benefit, 
and finally Acid owaL 3 was administered, and with very 
good effect. Patient subsequently died of an old heart 
affection. 

Case 2. In the winter of 1875 a lady of about 50 was 
suffering from an acute attack of asthma in the course of 
which the base of the left lung became congested. Dr. 
Moore saw the case many times in consultation with me. 
Patient's case was very complicated and she got, of course, 
a variety of medicines according to the symptoms. Various 
remedies were given for this congested estate of the base 
of the left lung, but they all failed. Finally, Acidum 
oxalicum 3 was given and quickly removed it. 

Case 3. The same subject as Case 2 had again an 
attack of asthma, with a good deal of bronchitis beginning 
early in January, 1877. During its course the base of the 
left lung again became congested, which at first received 
little attention because of other more immediately life- 
threatening symptoms, viz., delirium and dropsy of the legs, 
and dreadful spasmodic dyspnoea; Gradually, however, the 
case became less complicated and the pneumonia came into 
the foreground. There was the usual rusty sputum, which 
was very viscid and would not fall out of- the hand spittoon 
when inverted ; also pain in the left side and dulness on 
percussion at the base of the left lung anteriorly and later- 
ally with a tight choked-up feeling at the part; pulse 
ranging from 90 to 110 ; pyrexia with evening exacerba- 
tions, and also in the small hours of the morning. Aconite^ 
Bryonia, Phosphorus, Ipecac, Antim. tart,, and lodium 
came into play, but not one of them would touch the 
circumscribed pneumonia and it lasted for nearly three 
weeks, when one day the patient herself suggested '^ th&t 

VOL. XXXr, NO. CZLII.«»OCTOBEBi| \&77 % ^ 
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medicine which took it away before/' viz., the Acidum 
oxalicum 3. • The greater part of a two-drachm bottle of 
this remedy was still ia patient's house^ and I ordered it to 
be given in two- drop doses. Its eflfect was very prompt ; 
in three days the rusty colour had quite disappeared and 
the small consolidated portion cleared up entirely, and 
patient said " My side is qnite well now/' The other part 
of the case has no bearing on the present subject j I will 
only mention that the patient has recovered her ordinary 
measure of health. I should have said that the pyrexia 
departed simultaneously with the rusty sputum. 

Before bringing this paper to a close I will ask 
you to bear with me while I add a few remarks on the 
oxalic-acid diathesis, or oxaluria. 

Dr. Richard Hughes has treated one case of the kind with 
Add. oxaL 12 with " very satisfactory results." (vide 
Therapeutics^ p. 377). Dr. R. Hughes gave it from 
" analogy," because phosphoric acid is useful in the phos- 
phatic diathesis. Those gentlemen who consider every 
cure a homoeopathic one as long as it was effected by a 
higher dilution of a drug will consistently claim Dr. Hughes' 
case. To my mind it is isopathic, and to my mind also 
isopathy has a future in practical medicine. In ordinary 
practice nitro-hydrochloric acid is very successfully used in 
oxaluria, and I think it is homoeopathic. 

Sir Thomas Watson, Principles and Practice of Physic^ 
vol. ii, ed. iv, p. 638, recommends that articles containing 
the acid, such as sorrel and rhubarb, must be forbidden to 
all sufferers from the oxalic-acid diathesis. And Tanner 
{Practice of Medicine^ vol. ii, p. 208) also says that all 
articles of food containing oxalic acid must be avoided. 
But this is only a partially correct statement^ for it ignores 
the isopathic principle, and bearing on this point I will ask 
your attention to the following. 

Mr. Bartrum^ from personal experience, writes as follows 
in the Provincial Journal on the subject of the oxalic-acid 
diathesis : 

'' While passing the smaller oxalates, and then partaking 
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freely of rhubarb^ the first effect was generally to increase 
the size and quantity of oxalates thrown down^ with the 
occasional addition of some of the reniform bodies ; the diet 
being continued, the crystals of all shapes increased in size^ 
especially the latter^ till^ on two occasions^ they almost 
solely were passed. However y after a day or two the oxa- 
lates diminished and then disappeared^ although rhtibarb was 
still partaken of; this may probably be explained by having 
regarded the appearance of the oxalates as a sure warning 
that I must give myself more relaxation (?). The results 
have been similar on two or three occasions, when from con- 
tinuous exertions I have expected and found them, but I 
have never been able to produce their appearance by the 
fresh use of rhubarb^ except in the very fine cuboid forms, 
for a day or so, unless they were previously present/' 
{Lancet, vol. i, 1847, p. 125.) The italics are mine. 

From this we learn that rhubarb will produce oxalic 
crystals in the very fine cuboid forms in Mr. Bartrum when 
in health, and that when passing such the use of rhubarb 
first increases them and then stops them. Just what we 
might expect if drugs have two opposite actions. If other- 
wise, then the free use of rhubarb must prevent the oxalates 
from disappearing, notwithstanding the rest. 

Gentlemen, I thank you for your patience in listening to 
my paper, and trust you will think its subject worthy of 
discussion. 
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By A. C. Clifton, M.R.C.S. 

In the last number of the British Journal there is a very 
instructive article on the above-named subject by Dr. Ken 
I was very interested on reading the paper, but, as far as I 
could remember, there appeared to me to be some points of 
difference in our experience; I therefore determined to 
search my case-book for illustrations of the disease in 
question. Unfortunately, however, not bem^ %^ m^\Xi^^^^ 
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as I ought to be, i, e. not having indexed or tabulated t\i6 
nature of the diseases treated during a twenty-years' prac- 
tice, I am unable to say how many cases of shingles I have 
treated during that time, or to furnish reports of such, 
unless I go over my case-books page by page. This pro- 
cedure would involve an expenditure of time and labour 
more than is requisite, although, were it possible, it might 
render my work more complete ; I have, however, examined 
the records of the past two years, and find that during that 
period of time five cases have come under my observation, 
and I should think that I have probably seen and treated 
during the past twenty years thirty to forty cases. 

In the five cases of which I shall give the notes, though 
there ere necessarily many points of resemblance to Dr. 
Ker's cases, there are some points of dissimilarity, and as 
these bear on the pathology and treatment of shingles, and 
are the ground for my daring to differ slightly from so 
acute an observer as Dr. Ker, I am sure he will forgive me 
for quoting my experience, the truth in this, as in others, 
being only to be ascertained by the observations of many 
minds from different standpoints. 

Case 1. A young man, set. 24, a rivetter by trade,* came 
to the dispensary complaining of " rheumatics '^ in the right 
arm. He had suffered for a month and was getting worse, 
so that he was unable to work. The pain began as an 
aching tired feeling in the whole arm, worse in the morning 
before work. After a while there was added some stiffness 
of the elbow and shoulder, very much loss of power to 
strike, more severe pains of a stretching, rending character, 
with numbness and tingling of the fingers, especially of the 
thumb and first finger, and tenderness of the tips, as if 

* A rivetter is a person employed in the boot and shoe trade whose busi- 
ness is to drive iron or brass rivets through the leather soles. An iron last is 
placed inside the boot or shoe, against which the rivet is struck and so 
rivetted. This operation causes a concussion to the upper part of the spinal 
column, and is very unlike the operation of driving a nail into wood; first, 
because the wood yields to the blow, and, secondly, because in the act of 
driving a nail into wood the muscles of the arm are required to be much less 
rigid than in driving a rivet through leather and against metal. 
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burnt. He complained, also^ of occipital headache^ stiff- 
ness of the nape of the neck^ and great depression of spirits. 
I first gave him Arnica 30 for four days^ no improvement ; 
then 3' for four days^ no improvement ; then Rhus tox. in 
the same way, and with no better result ; in fact, the pains 
were getting worse, and his arm more powerless. I then 
put him on Hypericum perforatum 3rd dilution, and on the 
second day he was slightly better. The medicine was con- 
tinued for a fortnight, and he continued to improve from 
day to day, and was about to return to his work, when two 
or three vesicles appeared just about the origin of the 
radial nerve, below the bend of the elbow. These vesicles 
increased in number till there were between twenty and 
thirty, extending down the course of the nerve to the root 
of the thumb ; they were of a clear yellow colour, on an 
inflamed base, at first isolated, but many of them gradually 
coalesced. There was much itching, but very slight smart- 
ing or burning. The irritation was greatest at night and 
when the clothing pressed on the eruption^ and there was a 
general bruised sensation of the arm. When the eruption 
first appeared the man was very weak, and perspired much 
at night or early in the morning. I gave him Phosphorus 
3^ three times a day, and ordered the eruption to be fre- 
quently sponged with a thin and tepid solution of starch ; 
in a week he was well and went to other work^ and has not 
felt any return of the disease since that time. 

Case 2. A youth, set. 16, came to the dispensary, suffer- 
ing from pain in the left thigh and leg ; the pain had been 
occasional for three months, but much worse, and more 
constant of late ; it was most severe down the outer and 
back part of the thigh to the calf of the leg^ worse in the 
evening, but relieved by dry heat and by the warmth of 
the bed, with great restlessness, and inability to lie in 
the same position for long together; there was also some 
stiffness of the knee^ and general weakness of the limb^ 
80 that when walking he appeared to drag the leg to 
some extent. The sensibility of the limb to touch was 
normftl^ but he said it was colder thw tiUiOk o\.Il^x \sgl^^\^\^\4 
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this was not apparent ; he generally felt chilly all over him^ 
and his appearance was very anaemic and ill nourished ; he 
had for some time been working harder than a youth of 
that age ought to have done. . I had an impression that he 
had indulged in self-abuse^ but this he denied ; his appetite 
was fair^ the bowels confined and a frequent desire to 
micturate at night. Sulphur 6 dilution was given three 
times a day till I could decide on more definite treatment. 
On the fourth day he was no better^ and I at once put him 
on a course of Causticum 3rd dilution every four hours. At 
the end of a week there was not much less pain^ but I 
noticed that he could walk a little better and he stated that 
he did not rise to pass urine so often at night ; he con- 
tinued the medicine^ and at the end of a month there was 
an improvement iii every respect^ but then a crop of vesicles 
began to make their appearance about the course of the 
great sciatic nerve ; these were at first clear and isolated 
and gradually extended down to below the back of the 
knee-joint ; there was some redness of the part, and a good 
deal of irritability with smarting burning pain in the 
vesicles, especially at night. I ordered the eruption to be 
bathed three or four times a day with a thin solution of 
starch, and as the Causticum had done so much general 
good I continued it but in less frequent doses and of the 
6th dilution : the eruption did not quite dry up for three 
weeks, after that time the same medicine was continued in 
the 12th dilution for six weeks, when he appeared well in 
every way. 

Case 3. A lady, aet. 46, complained of neuralgic pains 
below the left breast which had been coming and going for 
some months, but had been more constant for a week past ; 
the pains were of a sticking character, worse on a deep 
inspiration, on coughing, or on movement, with tenderness 
over the part, extending backwards and upwards to the 
spine ; she complained also of headache, of a sensation of 
fulness in the head, vertigo, flushing heats in the face, 
shifting pains like rheumatism in various parts of her body : 
Jianunculus bulbosus Ist dilution was given and in four or 
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five days she was so much better that she discontinued the 
medicine. About a month after, the pains returned in the 
same region, but extending further backwards and of a 
more severe character, being worse by pressure, and when 
lying on that side ; there was headache and sensation of 
fulness in the head, epistaxis when washing the face in 
the morning. Kali curb. 3rd dilution was given for three 
days without benefit, then Arnica 3rd dilution, and in about 
a week she was again free from pain and would not 
continue treatment. About seven weeks later on she was 
again suffering, but this time from pains in the liver of a 
dull aching character, with swollen and furred tongue, bad 
appetite, constipation, pain between the shoulders, sleepi- 
ness, perspiration on exertion, depression of spirits. 
Bryonia 1' dilution and subsequently Mercurius solubilis 
5th dilution were prescribed and in the course of ten days 
she was convalescent. A week after this a crop of vesicles 
gradually made their appearance over the region of the 
liver where the pain had been most severe. These vesicles 
were at at first isolated, then coalesced, and there was 
much heat and redness for an inch above and below the 
eruption. The irritation, burning, smarting, &c., of the 
vesicles was most intense, and kept her awake at night. 
Rhus tox. 3^ dilution, then 1% Cantharis 3, Arsenicum 3, 
given successively gave no relief, nor did the application of 
infusion of bran, starchy water, cantharis lotion, or zinc 
lotion, benefit much. Decoction of poppy-heads, however, 
was very soothing and comforting ; the eruption had now 
been out nearly three weeks, and though drying up where 
it first appeared had extended round to the spine, and was 
making its appearance over the corresponding nerve on the 
left side, proceeding from the spine for about three inches 
forwards. Apis virus 2nd dilution was then prescribed 
every three hours. In two days the eruption was much 
less and not so painful, and in the course of five days had 
almost disappeared. About two months afterwards, and 
without any previous warning, a similar eruption made its 
appearance, just above the crest of the right ilium, extend- 
ing backwards, and downwards and forwards towards the 
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groin ; this eruption was not so painful as the former one^ 
but with it there was a pain in the same locality^ the pain 
being shootings extending down the thigh and over the 
buttock; it was worse when walking or on rising from a 
seat^ and about 5 o^clock in the morning. It was better 
when sitting or lying down^ though at 5 or 6 in the 
morning she was obliged to get up and sit or stand about^ 
which somewhat relieved it. Besides the eruption and 
pain her appetite was rather voracious ; there was con- 
stipation^ frequent micturition^ great tiredness, and sleepi- 
ness ; for this condition I was much puzzled in prescribing, 
and therefere followed the advice given by an eminent 
surgeon, '* when you don't know what to do do nothing ; " 
and as opportunity offered itself during the meantime looked 
over the Materia Medica. From this study I decided on 
Staphisagria, which I gave in the 3rd dilution every four 
hours. In two days the pains were much relieved and the 
eruption lessened ; the medicine was continued a week 
longer, when the patient declared herself well and would 
not have further treatment. In the course of another 
month the pain returned, and with it one vesicle ; the 
patient sought advice at once. Staphisagria was again 
given ; the pain was quickly relieved and no more eruption 
appeared. In a week she was quite well, and has had no 
return of it, or any disease, for the space of two years. 

Case 4. An old lady, set. 76 (mother of the lady Case 3), 
had been complaining of itching all over the body for some 
weeks, which was getting worse and keeping her awake at 
night, and was aggravated when the skin was exposed to the 
air. On examination I found a number of papules on the 
outer aspect of the arms and legs, and on the back there 
was a thickened condition of the skin and a sensation con- 
veyed to the finger as if a number of papules under the 
skin ; there were marks over ijie parts affected, the result 
of scratching, and a general redness and heat of the parts. 
I diagnosed the case as one of " Prurigo senilis '^ and pre- 
scribed Sulphur, Rhus, and Petroleum in succession with 
marked alleviation of suffering, bu$ as the irritation and 
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papular condition subsided^ a shootings aching pain was felt 
in the spine and a feeling as though it was tightly bound 
down. No medicine was given for four days that I might 
better ascertain what I had to treat, but the spine was 
ordered to be sponged with warm water three times a day. 
On the fourth day small distinct vesicles began to appear 
on an inflamed base, on each side of the spine in the 
dorsal region ; the vesicles contained a clear fluid and were 
somewhat hard in character ; they continued to spread to the 
lumbar region and showed a disposition to spread round the 
right side ; the vesicles were numerous and though distinct 
at first, gradually coalesced, the upper ones dying off as the 
lower ones appeared. In about ten days the eruption had 
become dry, and the irritation, smarting, and stinging 
thereof had subsided. During this time I had given the 
patient Mezereum 3rd dilution four times a day, and had 
the parts affected bathed frequently with warm infusion of 
bran, and sometimes with a thin warm solution of starch. 
With the exception of the eruption and its characteristic 
pain the patient appeared well in general health. 

Case 5. A man, set. 40, came to the dispensary suffering 
from pains in the left side of the chest ; a week previously 
he had been in the rain, and got wet through. The pains 
were sticking in character, aggravated by deep inspiration, 
by sneezing, by coughing, or by movement of the arm or 
trunk. Bryonia 3rd dilution was prescribed. In three 
days the pain was only slightly better, and a few vesicles 
had begun to make their appearance over the seat of pain. 
Rhus tow. 3* dilution was then given every four hours. Pour 
days after this the eruption had much increased and extended 
to the spine, was very irritable with smarting, burning, and 
stinging character, but the sticking pain had nearly sub- 
sided, and he could cough or move without any aggrava- 
tion. He was ordered to bathe the eruption with warm 
infusion of bran and to continue the medicine. At the 
end of a week the eruption had nearly dried up. He felt 
well in health and did not apply for further help. 

An analysis of these five cases shows that three oC tiak^\s^ 
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were males^ two men and one boy aged respectively, 24, 14, 
and 40. Two of the cases were women aged 46 and 76. In 
four of them one side only was attacked, and in one case 
both sides were ; but I well remember a case some eight or 
ten years ago where the eruption made a complete circle 
round the trunk, but I am unable to find notes of it at this 
time. Of these five cases one was over the right radial 
nerve, one in the left great sciatic, one in the hepatic 
region extending to the left side, one over the crest of the 
right ilium, one on the spine, and one on the left side of 
the chest. As to the cause of the disease, one was due to 
spinal concussion, one to overwork, and one only to a chill 
from getting wet, and in two of them, viz. Cases 3 and 4, 
the cause could not be ascertained, but certainly were not 
owing to a chill or to a damp house, for they had not been 
out, and had resided in the same house for years j none of 
the rooms had been repapered, nor did there appear to be 
any arsenic on the walls. In two of the Cases (No. 4 and 5) 
there was very little, if any, general derangement of the 
health, but pain in the part preceding the eruption ; in the 
other three not only was there neuralgic pain, but derange- 
ment of the general health before the eruption^ The erup- 
tion in nearly all consisted of yellowish clear vesicles at 
first, isolated, then coalescing, and as they died off turning a 
brownish red or slate colour. The characteristic pains of 
the eruption were burning, stinging, and itching, with the 

exception of No. 1, in which itching predominated 

I have said ^' the pains of the eruption ^' because the pains 
really appeared to be on the surface and in the vesicles, 
whilst the pain which preceded the eruption was more deeply 
seated. 

Treatment. — It will be seen that in all the cases which I 
have presented it was not for the herpetic eruption for 
which the patients sought relief or were treated, but for 
neuralgia; in three out of the five cases there was in addi- 
tion some derangement of the general health, and although 
subsequently, the eruption appeared, the medical treatment 
was not changed on that account^ because it was thought 
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that not only did the action of the drag correspond to some 
extent to the nature of the skin affection^ but that the 
latter was but the outcome of an inner morbid condition to 
which the drug seemed applicable^ and that as this was 
cured the eruption would disappear, hence only soothing 
applications were used topically ; whether or not the medi- 
cines ought to have been changed under such circumstances 
is open to question, but I thought not, find though I am 
far from satisfied with the treatment and its results, I think 
it was very beneficial. 

Finally, let me say that there is an empirical method of 
cure resorted to by country people that has not been noticed ; 
it may be of no scientific value, but is, nevertheless, interest- 
ing. I refer to the application of " oil of wheat/^ What 
this liquid is chemically I cannot tell although I have 
inquired of chemists on this point ; it may, however, be 
made by exposing a heap of wheat about three inches deep 
to the pressure of two heated iron plates ; the country 
people as a rule do not buy the liquid of chemists, when 
they do so they often get only '^ oil of almonds " instead of 
what they want, but they generally have recourse to a 
blacksmith^s shop, get him to put a heap of the corn on his 
anvil, and then apply a hot iron plate on the surface of it, 
when the fluid in a very few minutes escapes and is gathered 
up and applied quite warm to the eruption, and I am told 
on very good authority that it quickly relieves the pain and 
cures the condition. Whatever may be the nature of the 
liquid, the corn after being so expressed in this process is 
poisonous to fowls. 

In the course of Dr. Eer^s admirable paper, in which he 
gives us pretty much all that is known with regard to the 
pathology and treatment of the disease, he makes some 
remarks as to the latter point on which I would like to say 
a word or two, because 1 think if 1 understand him right I 
do not quite agree with him ; at p. 235 he remarks, ^^ I 
cannot say that the treatment of these cases (alluding to 
the cases he had presented) has enabled me Co say decidedly 
that there is a specific against the disease,^' and at p. 243 
'' from the preceding it will be seen that there is no abso« 
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lute treatment^ which either old or new schools recognise 
as the best in this disease/' Fully to debate these points 
it would be requisite to have Dr. Ker's definition of "a 
specific ^' and of " absolute treatment/' but this would 
make my paper too lengthy, but I may say that I, like Dr. 
Ker, know no ^^ absolute treatment** nor a ^^ specific for this 
disease** (as I understand these terms)^ neither do I think 
there can be, as I am of opinion that whatever the patho- 
logy of '^ shingles ** is, if under that name is to be included, 
not the eruption merely, but also all that may precede or 
accompany it, the perturbation of the general health, the 
neuralgia, Sec, and if we consider the many causes from 
which it arises, how the course of the disease is altered by 
the temperament, the diathetic condition or the idiosyncrasy 
of the sufferer, that the treatment must vary in accordance 
with these varying conditions, and that we must here, as 
well as elsewhere, treat the patient and not the disease, so 
that though there cannot be "« specific** for ''shingles'' 
there may be many specifics for the morbid conditions 
included in that name, and that these specifics are such 
as correspond in their action with the totality of the symp- 
toms, both objective and subjective. Whether or no our 
present knowledge of the action of drugs on the healthy body 
is such as to show us what those specifics are is another 
question. I am of opinion that to a very great extent it is, 
and that if the treatment of the disease by such light be not 
" absolute," I think it falls not far short of it. 

P.S. — It is well known to all observant minds ''that if 
we talk of a certain person he is sure to appear/' Since 
writing the preceding portion of this paper three cases of 
shingles have come under my notice, and are still under 
treatment. I will not inflict a heavy penalty on your 
readers by giving every detail of them, but as the subject is 
now under review it may be worth while briefly to state 
them. 

Case 6. A lady, set. 64, consulted me on May 7th for 
peuralgic pain in her face, and especially in th^ itnt^rigr 
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portion of the upper maxillary bones which had existed for 
some weeks, and was followed by a vesicular eruption on 
the upper lip, discharging a thin adhesive fluid ; there was 
also great tenderness all over the lip and over one cheek, 
and a good deal of derangement of her general health, 
which I may briefly describe as low. Bhus, Arsenicum, 
and Graphites were prescribed till the 20th of July, when 
kidney and urinary symptoms manifested themselves, t. e. 
pain in the region of the kidneys, with frequent and painful 
micturition ; the urine was acid and contained oxalates, and 
a few pus-corpuscles, sp. gr. 1012. She complained also of 
some pain and soreness in the hepatic region. On August 
4th I was sent for to see her, as she was suffering more 
pain and soreness in that part. On examination I found 
she had shingles well developed over the course of one of 
the intercostal nerves on the right side ; she is now under 
treatment for that as well as her general condition. 

^ Case 7. A boy^ set. 4, came to the dispensary on 
August 6th ; he had been ailing for a week, but on admis- 
sion the herpetic eruption of shingles was well out, extend- 
ing from nearly the middle line in front, backwards on the 
right side to the spine ; there was constipation and loss of 
appetite^ and he had a cachectic appearance. Sulphur 3 
was given. 

On the 13th he came again, better in health, eruption 
drying up on the right side but spreading to the left side j 
the eruption was very painful. Rhus tox, was ordered, and 
Carron oil to be employed. 

Case 8. A mjin set. 54, employed as a waterman for 
the streets, and therefore frequently at work with wet feet, 
legs, and arms, came to the dispensary on August 9th, 
with the characteristic eruption of herpes zoster, extend- 
ing from the axillary region down the inner side of the arm ; 
the vesicles were very distinct and large down the arm, but 
confluent in the axilla; his general health was good; he was 
ordered Rhus tox, and is still under treatment. 
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RETAINED PLACENTA. 
By Dr. Edward T. Blake. 

The clinical record of the April number of this Journal 
commenced with a case of recurrent placentitis related by Dr. 
Harmar Smith. For the sake of those who did not read the 
case I will very briefly recapitulate. A thin, pale, delicate- 
looking woman of thirty^ who is said to have enjoyed good 
health during her pregnancy (with the exception of ** sulBTer- 
ing a good deal of pain in the upper hypogastric region ^') is 
delivered of her first child in 1866. " Copious flooding 
previous to the delivery of the placenta, which was firmly 
adherent to the fundus uteri." Not till 1875, let us note, 
nine years afterwards, is she again enceinte. A dose of 
Secale is given before delivery, flooding again sets in, a hand 
in the uterus fails to arrest it. The placenta is glued to 
the whole of the fundus. Dr. Smith here observes that 
the haemorrhage, seemed to take place chiefly from the cervix ; 
this is difficult to understand, for at the end of the same 
paragraph he tells us that, on removal of the placenta, the 
haemorrhage ceased. 

I think it fortunate that this case has been placed upon 
record, for immediately the question arises — " could we do 
nothing ? have we no resource in our art during that long 
interval of physiological quiescence to prevent the possibility 
of Act II of this sanguinary gynaecological tragedy V Cer- 
tainly we could do something — undoubtedly we have a 
resource. Had a visual examination of the patient been 
made before the first pregnancy what should we have found ? 
Epithelial desquamation of the cervix producing the 
symptoms of general innutrition described by Dr. Smith. 

What takes place during delivery ? Owing to nature's 
dislike to dilate a denuded cervix the labour is '' severe 
and protracted." There is also " copious flooding,^' this is 
probably a reflex symptom, the cervical sore sends a 
xneuBage to the spinal cord, thence it is transmitted to the 
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uterine structures.* This is in accordance with well-known 
physiological laws^ it is clinically confirmed^ for haemorrhage 
from the uterine body is known to be arrested by healing the 
cervical sore. 

Passing on to the interval after the first confinement^ let us 
ask what is now the position of affairs ? Superadded to the 
preliminary desquamation^ we have probably sloughing of 
the mucosa^ as a result of sustained pressure of the foetal 
head^ delayed at the brim, during the '' protracted labour.'^ 

If at this stage we explore, we find quite a different 
state of things. Not a smooth strawberry surface scarcely 
perceptibly depressed, but a large abrasion, purple in colour, 
with long, flabby, indolent granulations which bleed readily^ 
raised above the level of the markedly hypertrophied cervix. 

Now it is more than probable that had this '^active 
lady^^ been compelled to rest, had appropriate measures 
been taken to cure this cervical condition, volume ii of her 
eventful history would never have been placed on record. 
Besides this the life of the foetus would probably have been 
perpetuated. We might look upon the placentitis as 
originating in congestion from reflex action, carried on to 
the inflammatory point by some adventitious circumstance, as 
over-exertion or chill. 

This possibly commenced at a return of the monthly 
molimen, when, though haemorrhage does not usually take 
place, the endometrium becomes congested and is conse- 
quently more ready to take on hypersemic changes. 

The placenta being the lungs of the foetus during its 
aquatic life^ the analogue of the temporary branchiae of the 
axolotl and other similar reptilia, the child died probably 
of asphyxia as an adult dies of severe croupous pneumonia, 
acting on the circulation. 

The two following instances have some features in 
common with Dr. Smithes case. 

Mrs. K — y set. 40, is the wife of an officer who had been 
severely syphilised and heavily mercurialised. She mis- 
carried in London at about the third mouth. Spite of a 

* Vide JPractiUoner, Dec, 1876 ; *• Post-Partum Hsemorrhage/' by Edward 
T* Blake, M.D. 
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continued red discharge she travelled to a distant county. 
There she sought advice^ but rest and remedies failed to 
arrest the draining. This continued for ten weeks. I was 
sent for^ and passing a speculum I showed the medical 
attendant a ragged ulcer surrounding the os. This I touched 
with carbolic acid^ and introducing a good-sized sponge-tent 
into the cervical canal I took my leave of the patient for two 
hours. At the end of that time I was able to get a finger 
and curette into the uterine cavity. I removed piecemeal 
a mass of firmly adherent chorion^ about the size of a pullet's 
egg. The haemorrhage ceased at once^ and with a little 
subsequent local treatment she made a good recovery. 

Mrs. Q — y set. 35, is prone to ^^ blind headache ^' which 
utterly prostrates her. She is considered to have some 
affection of the heart, because occasionally her lips become 
blue and she is breathless. There is alopecia. She is 
subject to outbreaks of temper, during which she quite loses 
self-control. 

On 5th February she miscarried (about the third month) 
after a railway journey. She was attended by a local 
medical man. The haemorrhage ceased, and she returned 
home in about a fortnight. 

On 24th of Februaiy I was sent for on account of the 
recurrence of red discharge. This disappeared under the 
use of cold abdominal compresses with complete rest, and 
the internal administration of Secale followed by ^a- 
mamelis. 

At 7 o'clock in the evening of the 17th of March, six 
weeks after the miscarriage, I was summoned in great 
haste and found the patient lying on a couch ; there had 
been free haemorrhage per vaginam for half an hour. I 
saw a pool of bright-coloured blood under the sofa. She 
was exsanguine, voice nearly extinct, vision dim, lips 
blanched, the forehead was bathed in cold sweat, the pulse 
was scarcely perceptible, the extremities chilly and power- 
less. I gave Quinine and egg-flip, and passed my left 
index finger into the cervix ; at the same time, by means of 
my right hand pressing the fundus from without, I kept 
the uterus firmly down ,* with this of course the cervix 
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steadily dilated, and in about an hour I could explore the 
uterine cavity. I felt a fleshy mass as large as a walnut 
attached to the left wall of the womb extending from the 
left Fallopian mouth to the ostium internum. This was 
removed partly by means of the finger-nail, partly with the 
aid of Sim's curette. It looked like an '' organised clot/' 
but proved under the microscope to be chorion. On its 
removal the haemorrhage ceased, to recur no more. 

In this instance, as in Case I, there was extensive, irre- 
gular abrasion of the cervix. The improvement in the 
health of this patient on healing the uterine sore was very 
striking. The blind headache, the dyspnoea, the bad 
temper, and the simulated mitral disease disappeared from 
the stage like actors who had played out their part. 

I am sure Dr. Smith will have too much good sense to 
be annoyed by my perfectly friendly criticism. I trust I 
have written in no carping or censorious spirit, but rather in 
a suggestive way, for the sake of those who, having a 
similar experience, may feel disposed to adopt a laissez 
alter course. 

In cases like the two I have narrated the cervical dilator 
made by Meyer and Meltzer, which I had the honour of 
exhibiting before the British Homoeopathic Society in April, 
will be found of much service. 



OBSERVED EFFECTS, PATHOGENETIC AND 
CURATIVE, OF THE PREPARATION OF 
HYPOCHLORITE OF SODA KNOWN AS THE 
LIQUOR SOD^ CHLORATiE. 

By Robert T. Cooper, M.D., Physician in Charge of Dis- 
eases of the Ear, London Homoeopathic Hospital. 

This summary of the effects of Labarraque's solution, 
as it is called, is an attempt to depict the physiological 
action of the most generally employed «ol\sAA.o\i <:it V^^^^- 
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chlorite of soda prepared in accordance with the directions 
given in the current edition of the British Pharmacopma. 

This Liquor Sodse Chloratse is not, as is well known, a 
simple solution of the hypochlorite of soda, which it appears 
to be almost impossible to procure, but a solution of the 
hypochlorite united with carbonate of soda, hypochlorous 
acid, and chlorate of soda. This fact per se cannot, we 
apprehend, be regarded as a reasonable objection to its 
employment; purity in regard to our knowledge of the 
action of what we prescribe, and uniformity rather than 
unity of ingredient, is, or ought to be, the aim of science. 

As to our plan of proceeding in this proving, we have 
not confined ourselves to a bald catalogue of symptoms, but 
have endeavoured to depict the broad indications of the 
medicine's action ; this we have done both by interspersing 
short notes between the symptoms, and, when we con- 
sidered it necessary, linking several symptoms together, the 
object being to throw forward the bolder and at the outset 
more practically valuable features in its remedial sphere, 
and to leave the finer, more transient, and more easily mis- 
takable e£Fects for those who care to undertake a systematic 
and scientifically accurate proving. 

In allopathic works the hypochlorite of soda and the 
hypochlorite of lime are often referred to as though their 
actions were precisely the same — an assumption that is far 
from being proved ; this is why an inquiry into the litera- 
ture of the subject had better be deferred until a greater 
number of independent observations have been made. 

In procuring the Liquor Sodse Chloratse in the shops it 
is very necessary to be on our guard that we order a pre- 
paration made strictly in accordance with the current edi- 
tion of the British Pharmacopceia, as besides that an 
inferior article is very commonly sold, there is no officinal 
preparation, the directions for the preparation of which have 
varied more in the several pharmacopoeias than has this; 
the present mode of preparing it, as given in the present 
British Pharmacopoeia, is, we need hardly say, much altered 
from the original one of Labarraque. It can be obtained 
pure by special order from any wholesale chemist of repute ; 



Ay Dr. Robert T, Cooper. 839 

such a preparation we invariably use and with the very 
best results; but even this precaution in a systematic prov- 
ing would^ in the absence of analysis, or at all events 
careful chemical testings not be a sufficient guarantee of 
purity. 

The dose from which the succeeding symptoms are 
derived is about half a drop of the solution per diem, given 
well diluted in three doses to be taken before meals ; any 
important alteration from this dose is stated. The first 
and second decimal dilutions should be made with distilled 
water, the third with diluted alcohol, and the higher ones 
with absolute alcohol. 

It is one of those remedies that, judging from the effects 
obtained from pilules of the third decimal dilution, pro- 
mises to act very decidedly in the higher potencies; no one, 
however, will obtain its full action who hesitates to pre- 
scribe it in low as well as in high dilutions. 

In conclusion I can only express a really poignant regret 
that I have not done anything like justice to what some years 
of experience have convinced me is a really valuable cura- 
tive agent; were it otherwise it would be a matter of still 
greater pride that I have been the first to introduce this 
preparation into homoeopathic literature ; as it is I could 
wish that, as doubtless it some day will, it had fallen into 
better hands than mine. 

Analogues. — Chloride of gold with Sodium (?), Calcium 
Chloridum (Liquor calcii chloridi, D.P.) Hypochlorite of 
lime (Liquor calcis chloratse), Magnesia muriatica, Calcarea 
carbonica. Sepia, Phosphorus, Natrum muriaticum. Mag- 
nesia muriatica, Baptisia, Lilium tigrinum, Secale cornutum, 
Stannum (?), Hydrastis (?), Helonias (?), Actsea racemosa. 

Antidotes. — Pulsatilla is antidotal to many of the 
aggravations, from Soda chlorata ; Guaiacum seems to lessen 
the rheumatic and myalgic pains. The Pulsatilla influence 
I have several times observed, that of Guaiacum only twice. 
Strychnine overcomes the powerless feeling produced by it. 
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Appropriate Temperament. — Soda chlorata is chiefly of 
use in scrofulous habits ; iu flabby^ debilitated^ hydrogenic 
constitutions : the melancholic as well as the highly nervous 
and apprehensive temperaments are the most suitable for 
its employment^ the resulting atonic condition being more 
indicative of our remedy than the variety of cause pro- 
ducing it. The venous rather than the arterial system is 
under its control. Patients are lugubrious^ phlegmatic^ 
scrofulous. Its idiosyncrasies seem to be in common with 
Iodide of Potassium. 

Mind, Disposition, and Generalities. — ^The condition 
of mind is a reflex of the physical derangement — slow, 
inactive, and depressed mental power; hence melancholia 
and hypochondriasis of a chronic nature come under its 
sway. 

Mental depression from worry and anxiety provided 
the depression be dull and stupid, not erptic as in typical 
hysteria. 

Apprehension of death, accompanied by a lifeless^ sick, 
fainting feeling. (Cured in a middle-aged female rather 
hysterical.) 

She cannot endure to hear her children speak. (Cared 
in a woman set. 34.) 

Lowness of spirits increases. (Aggr.) 

Depression of spirits with seminal emissions. (Cured in 
many cases.) 

Very low spirited and depressed, could cry all day. 
(Prod.) 

Vital depression and variable spirits, after an attack of 
uterine congestion. (Cured.) 

Overstrain of mind from mental anxiety, nervousness, 
loss of appetite, vertigo, coated tongue. (Cured in a man 
set. 47.) 

Sudden and frequent attacks of weakness, with perspira- 
tion, trembling of the limbs, want of appetite, cough with 
thick yellowish expectoration, and general inertia. (Cured 
in a woman set. 31.) 

Gradually increasing weakness^ is unable to keep herself 
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erect from a powerless feeling- about her chest, trembles on 
exertion, much sacral pain, and stabbing paih at her heart 
and between the shoulders ; vertical headache worse on 
going to bed, very restless sleep, confined bowels, yellowish 
and offensive leucorrhoea. (Cured. No improvement from 
one drop per diem, diluted, in three doses, complete 
recovery under J drop in same way. In a woman set. 27.) 

Anaemic debility in children and others, especially when 
associated with manifest scrofulosis, confined bowels, and 
general but unpronounced biliousness. (Cured in several 
cases.) 

Recurrent debility in a boy of nine and a half years with 
enuresis somni. (Vide "ears.^*) 

Recurrent fatigue in a man set. 31 ; attacks of fatigue 
which come on at uncertain times and continue several 
weeks together, weakness, greatest on getting up in the 
morning ; no energy after dinner, hawking up of mucus, 
confined bowels. (Cured.) 

Persistent debility with emaciation, he feels ready to fall 
down when he comes in from walking. (Cured.) 

Rapid emaciation. (Produced in a girl of 21.) 

General weariness and emaciation ; pain as from weak- 
ness down the back, constant headache at the monthly 
period, dysmenorrhcea, fatigued by school- work ; general 
enfeeblement. (Great improvement.) 

An aching in all her limbs and a feeling as if bereft of 
all power, and as though she would faint upon the slightest 
movement. (Produced.) 

In a man suffering from bronchitic asthma it overcame 
the desire and need for alcoholic drinks. 

Influenza, coming with small sore pimples inside the 
Ainder-lip. (Cured. Vide ^^ mouth.^') 

Influenza with much nasal discharge, and sore places on 
the inside of her cheeks which began on the left side. 
(Produced.) 

She becomes quite overpowered. (From ^ of a drop three 
times a day in a woman set. 65.) 

Almost continual faintness and vertigo. (Cured in many 
cases.) 
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Arrested growth with ricketty symptoms, caused by 
dentition with hooping-cough. (Decided improvement; 
patient ceased attending before the case was completed in a 
boy of 3.) 

Head, Back, Neck, and Extremities. — Vertigo, coming 
on when she lies down in bed and going off on assuming 
the erect posture in the morning, especially bad during the 
monthly period, with eructations tasting of the ingesta. 
(Cured.) 

Vertigo caduca ; a very constant and a very characteristic 
symptom along with an aching across the forehead. (Pro- 
duced, and cured many times.) 

Vertigo, with dimness of sight, weight on the top of her 
head, inability to trust herself alone when walking, legs 
give way easily, has to cling to a lamp-post; uterine bearing 
down, inter-scapular and infra-cardiac pain. (Cured in a 
woman set. 54.) 

Momentary indescribable sensation all over her head. 
(Produced.) 

Vertigo, a peculiar sensation begins in her feet, and 
spreads itself up her body to her head, making her feel 
" swimming,'' and obliging her to take hold of something 
to prevent herself falling. (Cured.) 

Headache, chiefly in her temples, the pain seems to sink 
to tlie side she lies upon ; it makes her eyes ache and burn, 
without throbbing, her head feels heavy, she has much 
difficulty in holding it up ; this headache seems more or 
less connected with decayed teeth upon the right side. 
(Cured.) 

Pain across the forehead and in the eyeballs, extending 
up along the top of the head to the nape of the neck, in 
fact all over the head, coming on at uncertain times and 
sometimes continuing a week, feels as if she would become 
deranged ; this symptom exists with tenderness just below 
the liver as though she had caught cold there ; and weak 
feeling and bearing down in the lower abdomen. (Cured.) 

Note. — ^This symptom, and indeed many of the head 
symptoms of the Soda chloratti, \^ a {T^o^eut concomitaiit 
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of the post partum coDgested womb^ a derangement in 
every way suitable for this remedy. 

Swimming feeling as though the top of the cranium were 
about to float off, worse when looking upwards. (Produced.) 

The headache across her eyes and over vertex increases. 
(Aggravation.) 

Pain across forehead extending down the nose and up 
over entire head^ with great tenderness of the scalp^ and a 
thumping noise in the ears which is aggravated by lying 
on either side ; has to place the back of her head against 
the pillow in order to gain sleep. (Produced.) 

Pain in the right side of her head going from behind the 
mastoid process to the upper part of the orbit, '^ across the 
eye,*' causes the eye to feel stiff and weak, aggravated by 
having slept^ but continuing by day as well as by night. 
(Produced.) 

Pain darting from one temple to the other, coming and 
going with equal suddenness. (Produced.) 

Caused in a woman, set. 51^ great depression, and a feel- 
ing in the head as though the cranial bones were being 
crossed one over the other, and as if she must fall forward, 
a sort of silly feeling with a nasty taste, just as she used to 
have after taking Iodide of Potassium, but without the 
iodine coryza. (Produced.) 

Excruciating pains iii the left side of the head, increased 
by lying upon it, causing deafness of the same side, and a 
feeling as though she would go out of her mind (there was 
mental affliction in her family), and vertigo when lying 
down as though blood were rushing to her head. (Cured.) 

Paralysed feeling of her brain, with a similar sensation 
in all her limbs, and numbness of the tips of her fingers, 
and recurrent faintings. (Produced.) 

Throbbing headache in the left temple coming on imme- 
diately after her midday meal, and going off after tea. 
(Produced.) 

Much pain across the small of her back, worse on get- 
ting up in the morning, existing along with a want of 
appetite for breakfast, but affair appetite for supper. Pro^r 
duced, {Vide sth. and abd,) 
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Pain between the scapulae^ with a pain extending from 
under her left breast back to the shoulder^ and from the 
shoulder down to the hip^ from which it goes through to 
the small of her back, a continuous pain^ but worse in the 
morning ; this pain is not increased during the monthly 
period^ but suffers from uterine bearing down^ and from 
leucorrhcea. (Cured.) 

Stiff aching sensation in the nape of her neck extending 
to the shoulders. (Cured.) 

Many pains are followed by irritation of the skin of 
the shoulders. (Curative observation.) 

Great weakness across the upper part of his back, with 
sudden attacks of vertigo caduca. (Cured in a boy of 10.) 

Cold feet and hands. (Cured.) 

Numbness and tipgling in all her extremities^ especially 
in her feet and legs. (Cured.) 

Pain, with sense of soreness in the right hip, sometimes 
in her left preventing her stooping, a sense of bursting 
throughout the whole body, great irritation of the skin, 
palpitation of the heart, nervous tremblings and headache, 
hawking up of phlegm on rising in the morning; forcing 
down and soreness of the rectum with constipation.* 
(Cured.) 

A great deal of pain in the left side, over the crest of 
ilium, and in the apex of left lung. (Removal of both 
these in a phthisical woman.) 

Pain in both hip-joints and in the calves of her legs, with 
tingling extending to her toes. (Produced.) 

Both hands are swollen every morning. 

Note, — This morning swelling of the hands appears to 
be a very characteristic symptom. (Observed in about 
three cases.) 

Extreme weakness in her ankles and knees. (Produced.) 

Note. — It is especially serviceable for '^ weak ankles " in 
flabby indolent habits. 

Aching pains (rheumatic) in the third metacarpal bone 
and the corresponding joints of both her thumbs, also in 

* Vide case, p. 632, Brit, Joum, Mom,, vol. xxxi. 
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the soles of her feet, left after acute rheumatism^ and 
very much worse at night. (Cured.) 

Ears. — Note. Catarrhal affections of the middle ear come 
under its curative sphere^ the cases most appropriate for it 
being found amongst children^ and in these the dilutions 
only wiU be found curative^ palpable doses being almost 
sure to aggravate. It is especially required along with a 
granular condition of the mucous membrane of the throaty 
the tonsils being moderately enlarged and presenting a 
more lobular appearance than natural^ as if thrown up into 
very large granulations. 

Purulent catarrh of the middle ear on both sides^ great 
emaciation^ and enuresis somni. {Vide urinary organs). 
This boy^ set. 9^ years^ had suffered since he was stung all 
over by wasps four or five years before ; this was followed 
by abscesses all over the body that caused great emaciation; 
every now and then gets seizures of prostration^ with 
enuresis somni^ heat especially overpowers him ; he took 
the Soda chlorata fth of a drop per diem, with great benefit 
to the enuresis for some eight weeks^ then he fell back 
again^ and during the next three weeks (approximately) he 
took Pulsatilla 2' followed by Hepar stUphuris 3' without 
marked effect ; again he resumed the Soda chlorata and 
with striking increase in weight (1^ lbs. in the first month) 
and after taking it a couple of months otorrhoea from both 
sides with deafness set in. Acid, sulphur, in 3rd decimal 
was given and with benefit, it seemed to strengthen him ; 
the third time we reverted to the Soda chlorata^ now in 
pilules of 3rd decimal^ and while taking it the otorrhoea 
ceased ; the enuresis, which every now and then had shown 
itself, went completely away, and when we heard last from 
the parents, three months after treatment, he was reported 
to be quite well. We give this case at large, as the other 
drugs prescribed, especially the Acid, sulphur., may have 
contributed to the result. 

Pain under the right ear when swallowing, with much 
pain, tenderness, and swelling up the side of the head, 
followed by a most painful gathering which burst and 
discharged strongly, (Produced.) 
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Otoprhoea, thick and very offensive discharge^ right side, 
with eczematous patches behind the ear, and on different 
parts of the scalp^ accompanied ' by inordinate appetite and 
rapid emaciation. (Cured in a boy set. 3.) 

A peculiar noise like a sawing close upon the left ear, 
worse when lying down and quite preventing sleep ; this 
most painful sensation followed on otorrhoea that left her 
three weeks previously; after a few doses of the Soda 
chlorata the otorrhoea returned and the noises quite left; 
an accompanying headache upon the right side was in no 
way relieved. (Observed in a woman set. 52.) 

Eyes. — Pustular ophthalmia of childhood with sympa- 
thetic irritation of the schneiderian membrane (right side 
most affected). The tears are corrosive, the urine scalds, 
and the vagina is sore and red. (Cured in a girl set. 3) 

Note. — Children are subject to excess of uric acid in the 
system causing acridness in the various secretions; the 
Soda chlorata may be exhibited in the presence of such 
symptoms in the dilutions, but very seldom in palpable 
form. 

Tinea ciliaris, with tendency to eczema behind his ears. 
(Cured in a boy aged 2^.) 

Severe and obstinate pustular ophthalmia, photophobia 
is very great. (Cured.) 

Mouth and Throat. — Sore, irritable spots form in the 
throat and along both sides of the tongue. (Produced.) 

Note. — Perhaps of all the symptoms produced by the 
Soda chlorata none crops up so frequently, with variations, 
as this ; in children especially it is almost impossible to 
give the Soda chlorata in any other way but in the dilutions 
without causing sor6 pimples to form about the mouth; 
they first appear, so far as I have observed, most frequently 
upon the fold of the under lip, corresponding to the front 
incisors. 

Teeth become loose and a swelling forms along the right 
lower jaw, the gums are sore and the tongue swollen, therq 
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is much pain and tenderness along the jaw which prevents 
his being able to masticate his food^ but though this paiu 
is worse at night it does not hinder sleep in the early part 
of the night, but at midnight he awakes and does not fall 
asleep again till 5 or 6 o'clock a.m. This swelling sup- 
purated in about two weeks. (Came on very soon after 
taking the Soda chlorata in a phthisical patient.) 

Aphthous ulcerations in the mouth are a frequent result 
of using the Soda chlorata as a gargle. 

The Soda chlorata seems to hasten the evolution of the 
teeth. 

His teeth become brittle. (Produced.) 

Epidemic ulcerative stomatitis. (Cured, after failure 
with Merc, sol.) 

Sores, angry looking and moist, break out about the 
mouth. (Produced.) 

Sore pimples come on the inside of the under lip at the 
commencement of the cold. (Produced.) 

Sores on the inside of her cheeks which began on the 
left side and gradually spread over the mouth, with nasal 
discharge and influenza. (Produced.) 

His throat invariably becomes sore when taking it. 
(Observed in several cases.) 

Pain, neuralgic, in the left side of the face, from the 
lower jaw^ extending to the upper, and across the eyes and 
nose to the forehead, coming on irregularly and lasting 
from an hour to an hour and a half. (Produced after 
taking the Soda chlorata for four days.) 

Sore throaty with difficult deglutition, a flat ulcer forms 
on the tongue far back towards the root after taking the 
Soda chlorata for a week, and goes away immediately 
it is discontinued. 

Aphonia of several weeks' duration. (Cured.) 

Swelling upon the right upper jaw, close upon the 
gum (gum boil), very painful to the touch. (Produced.) 

The throat becomes red and sore. (Observed in a man 
of 21, whose health was quite good except for a nasal 
polypus.) 

Elongated uvula, with hard dry cough awd ^ ^\^sS^ 
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feeling in his nose. (Cured in a man set. 29^ a remark- 
able case ; he had had this cough for six months.) 

Sudden choking cough, generally waking him in the 
middle of the nighty caused by a sensation in the larynx as 
if a rush were tickling him there ; this cough was left after 
a croup six years before. (Cured.) 

Swelling affecting the upper and lower jaw of the left 
side^ with swelling on the inside of the jaw^ between the 
gum and tongue^ with throbbing in the part and shooting 
pain extending up to the temples and down the left side of 
the neck; relief from cold applications^ increased by worry^ 
not interfering with appetite. (Produced.) 

The tongue is furred in the mornings and there is con- 
stant putrid taste throughout the day. (Produced.) 

Note. — This symptom affords us a valuable indication for 
the Soda chlorata in cases of dyspepsia (from various causes) 
as well as in different kinds of " sore throat.'' 

The tongue is furred irregularly ; it is clean on the right 
side^ and both it and her teeth are covered with a brownish 
coating in the mornings causing a nasty putrid taste. The 
bowels are obstinately confined^ there is flatulence after 
every meal^ infra-mammary stitch going through to between 
her shoulders^ and aching across her loins. (Cured in a 
girl of 19.) 

Note. — The Soda chlorata has the remarkable power, in 
common with Chlorate of Potash, of cleaning a very furred 
tongue. 

Note. — ^A characteristic tongue seems to be the large, 
flabby, indented tongue, moist and slightly furred. 

The tongue is white and shrivelled at the sides, and 
there is a taste as if she had been sucking alum ; appetite 
for meat fell off. (Produced.) 

A tugging pain in the left side of the face, aggravated 
by warmth, coming on every half hour, and flying up the 
side of the head to the ear. (Produced ? I am unable to 
refer, while writing, to the source from which I took this 
symptom.) 

Pain in the left side of her face, shooting up from a 
decayed tooth ; the pain i« wot^q the fl^rst thin^ in the 



by Dr. Robert T. Cooper. S49 

morning, and the last in the evening, with the formation of 
gum-boils one after another, and sick feeling after taking 
food. (Produced ?) 

Resfiratobt Organs (including Nose). — Note. Patients 
taking the Soda chlorata are, more than ordinarily, liable 
to take cold. The cold commences ''in the head,'' with 
copious nasal secretion and wateriness of the eyes, preceded 
by " stuffiness. '^ 

Epistaxis ; the blood comes away both by night and day in 
clots, and is dark coloured. (Produced in a pregnant woman.) 

Fetid ozsena^ with sympathetic conjunctival irritation, 
and interscapular and facial pruritus. (Cured in a girl of 
eighteen.) 

Nasal polypus. (Relief in two cases and apparent cure 
in one.) 

Severe inflammation^ with corneal ulceration of the left 
eye in a girl of 2 years^ with difficult dentition, coming 
on after convulsions. (Cured.) 

Note. The principal chest-pains are such as might be 
looked for along with an impeded abdominal circulation; 
there is evidence of insufficient chest expansion^ and conse- 
quent weakness of respiration^ and deficient aeration of the 
blood. In heart diseases aggravated by, or by their nature 
occasioning, impeded pulmonary circulation, the Soda 
chlorata gives much relief. 

Cough^ with white tasteless phlegm and tightness across 
the chest as from a weighty which keeps her from sleeping, 
and constricted feeling on inspiration at the pit of the chest ; 
along with a general weakness which followed a miscarriage* 

Note. This symptom is suggestive ; the tightness of the 
chest is very often among the symptoms of Soda chlorata 
(curative and pathogenetic) ; it may arise from dyspepsia^ 
and indicate the presence of flatus in the colon. Closely 
allied to it^ but differently described by patients^ is another 
symptom^ and which, when indicative of our remedy, is 
owing to flatus in the oesophagus. '' The food is arrested 
in its passage to the stomach ;'' then there is the sense of 

* Case reported, Brit. Joum, Hom,% vol* xxx^ ^« Q^« 
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constriction in the lower chesty and which^ as often as not^ 
is. due to diaphragmatic spasm^ and is frequently met with 
in albuminuria^ and is also highly indicative of our remedy. 

Cough^ distressing, with a little phlegm, continual during 
the day. (Produced in a woman set. 35.) 

Tightness on the chest with dyspnoea, inability to move 
quickly, a feeling of a weight in front of her chest ; these 
usual symptoms become aggravated, and there appears as a 
new symptom pain under the heart, with catching inspira- 
tion; these symptoms ceased on discontinuing the Soda 
chlorata. 

Infra-mammary and supra-clavicular pain on the left side, 
with numbness down to her finger-nails of the correspond- 
ing arm. (Cured.) 

Pain two inches to the left of the base of the sternum, 
going through to under the left shoulder, with a less con- 
stant pain similarly circumstanced on the right side, aggra- 
vated by deep inspiration.* (Cured.) 

Pain like a flutter under the heart, with numb feeling 
under the corresponding shoulder, coming and going toge- 
ther; the numbness leaves behind it '^ a scraping in the 
back,'' along with bearing down of the womb when walking 
and which aggravates the pain in her side. Bowels con- 
fined^ urine thick, and burning when passing. (Cured.) 

Pain across the upper part of her chest, ofi^ and on, and 
pain with fulness across the hypochondria, with pains ex- 
tending down from both sides of her waist to the womb, 
causing a phlegmy discharge. (Produced.) 

Pain under the left axilla and left mamma aggravated by 
lying down, with a sickish giddy feeling. When walking 
about is obliged to keep sitting down. (Produced.) 

Loud dyspnoea (in a girl of 18 who had had it since 
she was two years old) ; it is aggravated before each montlhy 
period. (Cured.) 

Precordial weakness, the chest feels weak, sick feeling 
and retching after eating, interscapular pain, expectoration 
of large quantities of phlegm, and a hacking dry cough, 
worse on going into the open air and at night. (Cured.) 

* Vide Oa86| Mi A. T., Brit. Jbum* JBbmn voL zxxi, p. 64^ 
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I give the patient^s words. The expectoration seems to 
have beeu excited more by retching than by the act of 
coughing. 

Winter cough, worse on going to bed with some phlegm 
and pains along the upper part of the chest and forehead 
induced by the exertion of coughing. (Cured.) 

Hawking up of phlegm in the evening. (Cured.) (Dr. 
Ussher^s observation.) 

In a delicate anaemic woman suffering from uterine 
weakness, the Soda chlorata caused a pain to appear in the 
left infra-mammary region, which affected the left side of 
the chest, the shoulders, and top of the head ; the shoulders 
became stiff and painful, and the top of her head and side 
felt tender to the touch and ached, an unbearable pain; 
felt drowsiness after meals, the left hand, and left alone, 
was much swollen one morning after waking, and next 
morning the right only was similarly affected. The bowels 
became confined and less urine was voided. (Produced.) 

(From frequently repeated observations with our remedy 
I would give it as my opinion that the above train of sym- 
ptoms is eminently characteristic.) 

In a delicate, highly nervous ^oman suffering from 
uterine weakness that followed two months after her con- 
finement, the Soda chlorata, after removing most of the 
symptoms within the first fortnight of treatment, began to 
tell upon the patient : — She became very weak with shooting 
pains all over the body and in the limbs, especially between 
her shoulders, and at the points of her shoulders (the 
inferior angles of the scapulae), worse in the morning before 
getting up ; these shooting pains are worst in the arms and 
very bad in different parts of her head ; day and nighty but 
principally by day, she has much headache, worse if any- 
thing on the very top of her forehead, an aching pain 
without throbbing. 

She is unable to sit down without falling asleep, her 
appetite falls off, but bowels are regular and tongue clean. 
(Produced.) 

(This should be read carefully along with the last sym- 
ptom ; observe in both the drowBiness). 
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A growing out of the left scapula in young women^ the 
shoulder-blade looks as if lifted away from the ribs. (Cured 
in two cases, both young women.) 

A growing out of the left shoulder owing to incipient 
lateral spinal curvature. (Cured in a girl^ set. 12.) 

A feeling in front of the chest as if something were 
gnawing at the chest wall. (Aggr.) 

Incessant cough with bloody expectoration in the evening. 
(Cured.) (Dr. Ussher.) 

Aching in the left shoulder^ it is hot and stifiP^ aggravated 
by taking cold with pain at the inside of her left leg. (Cured.) 

Cold heavy weight in the pit of his chesty cough on 
rising in the morning, with some retching, weakness across 
his loins. (Cured.) 

Cough with hawking up of a thick phlegm^ and pain in 
her left side like a stitch. (Cured.) 

Aphonia in a girl set. 25^ worse at night, witli consider- 
able accumulation of phlegm. (Cured.) 

Asthma (bronchitic), with much white flocculent expecto- 
ration, heaving, flatus, confined bowels, and putrid taste. 
(Cured.) 

(There are many forms of asthma ; it is probably in the 
truly bronchitic form, and in that dependent upon uterine' 
derangement, that the Spda chlorata proves curative ; in 
fact, the condition of system must be taken into account 
more than the asthmatic tendency. In hay fever (Catarrhus 
sestivus) EUiotson was in the habit of employing the 
hypochlorites of soda and lime as destroyers or breakers 
up of the grass-pollen, and with great success. {Lectures 
on the Theory and Practice of Medicine, by John EUiotson, 
M.D., p. 528.) 

The fits of coughing are followed by aphonia. (Cured, 
very characteristic.) 

Aphonia, which is greatly better after each fit of cough- 
ing. (Cured; probably the relief after coughing was from 
the throat being cleared of phlegm. Observe the contrast be- 
tween these two characteristic symptoms: — ^'aphonia brought 
on by coughing,'* and " aphonia relieved by coughing.'*) 
A powerless feeling aboxxl tVie c\i^«t prevents her from 
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holding her body np. (Cured, in m woman of twenty- 
seven.) 

In a girl of twenty-one an aching pain in her left side 
at her waist, preventing her from sitting upright. (Pro- 
duced.) 

Stomach aitd Abdomen. — ^The abdominal symptoms 
point to embarrassed venous circulation, and consequent 
sluggish absorption, with a general atonic condition of the 
intestinal canal ; acidity and flatulence prevail, the patients 
being desponding, hypochondriacal, and hysterical ; the 
uterine and hepatic symptoms lead to the supposition of 
degeneratiye decay. 

Aching pain, with a sense as of something filling up the 
part, in the right side ''under the ribs,'' brought on by 
lying upon the opposite side, and by placing her right 
thigh on the abdomen, with much tenderness and inability 
to fasten her clothes on account of the swelling. (Cured.) 

Sense of vacuity, weakness, and soreness in the hepatic 
region, along with a gnawing — scraping against the corre- 
sponding scapula ; the hepatic distress becomes aggravated 
when her bowels are confined, dreads any straining at 
stool.* 

Soreness in the lower abdomen as if bloated with intense 
pain on placing her hand there ; next day felt the tender- 
ness with distended feeling higher up round the hypo* 
chondria, obliging her to unfasten her clothes, trembled all 
over, her knees felt too weak to support her body, the 
lower part of her back became excessively tender, and the 
burning in the vagina, an old symptom, reached an 
unendurable pitch. (Aggravation.) 

Bloated, uncomfortable feeling after meals, cannot 
tighten her clothes. (Cured.) 

A bloated, tight feeling comes after eating and drinking 
across the upper part of the abdomen, and which is not 
lessened by loosening her clothes, and is accompanied by a 
sick feeling. (This symptom came on in a healthy girl 
aged twenty-one, four days after she had discontinued 
taking the Soda chlorata, which had disagreed with her.) 

* Vide Case 7, p. 629, Brii. Joum. Hom^ vol. xxxi^ I87S. 
VOL. ZXXr, NO. CLXII.— OCTOBIbBil \%71 % 1^ 
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Pain takes her whenever she eats anything across the 
lower chest, and then proceeds down to the lower bowels^ 
and up to between the shoulders accompanied by a sick 
feeling ; comes immediately after eatings and lasts an hour 
or two j feels " all in a confusion " after partaking of 
food. When walking about, sensation of '' a heft " 
shaking from side to side, and abdomen feels over dis- 
tended (from flatus ?), blood flies to her head, feet get cold^ 
is very agitated; pain seizes her in the lower abdomen, 
causing an overpowering feeling, ^^ a going through the 
floor '/' confined bowels. (Cured in a woman aged sixty-five.) 

Postpartum weakness of the abdominal muscles. (Cured.) 

Flatus, causing almost constant distress. (Cured.) 

Biliousness, followed by acidity, subject to it every 
summer^ tongue coated white, much flatus, much distress 
in the lower abdomen after taking food, constant retching 
the whole day, sour and acid risings. (Cured.) 

After taking the Soda chlorata for a week she got a 
fearful pain in the lower abdomen, which settled in the 
right hip-joint and spread over the whole abdomen as far 
as on a line with the umbilicus ; it lasted a week^ leaving 
her free from a tenderness of the abdomen that she had 
had for a year, and free also of pain in the hip-joint 
(right), and of an inability to flex the hip upon the abdo- 
men from pain ; and besides she ceased to pass ^^ white 
gravel,^^ which she had been voiding for the last twelve 
months with great suffering. 

(On referring to the notes of this previously troublesome 
case, I can, with present experience, come to no other 
conclusion than that the primary cause was ovarian; the 
symptoms had followed upon the cessation of a metrorrhage. 
The woman's age was thirty-four.) 

Swelling low down in the abdomen^ going up to her 
chest, and causing dyspncea, worse after eating, with a 
good deal of flatus. (Produced). 

A weight seems to fall from across the pit of her chest 

to the pit of the abdomen, and an aching, dull sensation, 

indescribable, but different from an ordinary headache^ 

occurs on the top of her head after each dose and lasts for 

A qns^er of an honr. 
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A great deal of pain in the ccecal region, which is worse 
at nighty and keeps her from sleeping, with pains in 
different jmrts of the body, and confined bowels. (Cured.) 

Nausea and sick feeling; she becomes drowsy during 
the day and wakeful at night. (Produced.) 

Loss of appetite for breakfast, but a fair appetite for 
supper. (With other iiymptoms, strongly characteristic.) 

When taken while the patient is recumbent the Soda 
chlorata gave rise to a feeling of sickness. (Produced). 

In a delicate consumptiye girl, subject to convulsive 
seizures, and bearing down in the lower abdomen ; the 
first dose caused a strange lifeless feeling, which made her 
apprehensive of fainting, followed in about an hour by 
sickness; this was succeeded some three days afterwards 
by vertigo cadtAca ; the bearing down temporarily improved. 
(Produced.) 

In a decidedly consumptive girl, aged sixteen, it im- 
proved her cough and made her feel stronger ; its continued 
use made her feel drowsy and lazy as if she could lie in 
her bed all day, and her skin became covered with pimples 
that smart after washing, and upon going into the open 
air ; the slightest drop of cold water as a drink irritates 
these pimples. (Produced.) 

Uterine abdominal pains and the colic of phthisis. (Cured*) 

Stool, Anus, and Urinary Oroans.— >Anal and vesical 
troubles in connection with uterine congestive disorders. 

Ascarides in the rectum, with inability to urinate in a 
girl of four and a half years. (Cured.) 

Confinement of the bowels for three days, and then 
passage of a large hard offensive motion. (Produced in a 
girl of eighteen.) 

In a female aged thirty-two it brought on excessive 
action of the kidneys after each dose ; the patient was at 
the time supposed by Priestley to be suffering from cauli- 
flower excrescence of the uterus. 

Passive haemorrhage from the anus, which ceases when 
the excessive and too frequent menstrual flow comes on ; 
great debility, backache, and other pains. (Cured.) 

In a woman with mitral valve le^u ^ Q^3Aax\aL\.^ ^1 i^^^^so^ 



35^ On lAquor Soda Chtoraia, 

was found in the urine for the first two days after taking the 
Soda chlorata. She never remembers such a symptom 
before. (Produced, the dose being one drop in a wine- 
glassful of water.) 

Great exhaustion as if about to die before the bowels 
act, sudden and forcible expulsion with consequent com- 
plete relief (Produced.) 

In a little girl of three years, scalding when urinating with 
soreness, itching, and smarting of the vagina. (Produced.) 
In a woman, aged forty-two, cutting pain like knives in 
the anus which comes on every evening between 6 and 7 
o'clock, and goes away during the night but not at any 
stated hour. (Produced.) 

Offensive stools in children. (Cured many cases.) 
The constipation of the aged. (Dr. Ussher.) 
In cases of albuminuria the Soda chlorata sometimes 
gives great relief and very strikingly lessens the quantity of 
albumen. In one old-standing case after giving it some 
weeks the old lady's legs (she was sixty-eight) became 
affected with eczema, and ^^ quarts of water'' came from 
them, with much relief to her symptoms. 

Sexual Organs ; FEMALE.-^Most of the symptoms 
usually found accompanying congestion of the womb when 
it succeeds bad confinement or miscarriage, even when this 
congestion is complicated by prolapsus, retroversion, or 
abrasion, with or without ulcerated cervix, disappear along 
with the causal congestion under the influence of Soda 
chlorata ; to give a list of all the symptoms produced by 
a congested state of the womb would be unnecessarily 
tedious. 

Prolapsus and retroversion of the womb, with a variety 
of sympathetic disturbances. (Cured in many cases.) 

Aching pains in the sacral region aggravated by walking 
about, with retching and general debility. (Cured in 
many cases.) 

Prolapse of the womb with fulness in the left ovarian 
region, a feeling as if the womb were being pushed up 
when the patient sits down \ Viol flMihe^^ dyspnoea^ nervous 
tremblingB. (Cuxed many c^t^*^ 
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Violent metrorrhagia. (Produced.) 

The monthly period comes on at ouce^ a week before its 
time^ in a perfectly healthy woman^ after taking a dose of 
two drops in water. (Produced.) 

Leucorrhoea of a white colour^ leaving a yellow stain 
when dry. (Cured.) 

Leucorrhcea^ different varieties. (Cured.) 

Sharp pain as though something were being pulled away 
from the right side, and sometimes^ when very bad, from 
the left side as well of the sacrum, it wakes her up 
after she has been about two hours asleep. (Cured case of 
Mrs. C — , British Journal of HomcBopathy , p. 647, vol. xxxi.) 

Prolapsus uteri with marked tenderness. (Cured^ same 
case.) 

In a woman suffering from prolapsus from injury (aged 
twenty-five), it brought on frightful vaginal pruritus, just 
inside the lips of the vagina, getting alternately better and 
worse, and obliging her to t^ar herself to pieces. (Produced.) 

Two days after taking the Soda chlorata violent irritation 
round the pudendum, and the womb protrudes to about the 
size of an egg. (Case referred to above, p. 647, British 
Journal of Homoeopathy.) 

A swelling that used to appear in the left ovarian region 
prior to the monthly period disappeared. (Cured.) 

Metrorrhagia, constant oozing, brought on by any exer- 
tion in unmarried as well as in married women. (Cured 
several cases.) 

Passive metrorrhagia after bad confinements, miscarriages, 
and consequent general deterioration of health. (Cured 
many cases.) 

Uterine bearing down, severe backache, and headache 
affecting the temples and back of the head, making her feel 
'^ light-headed '' and sickish, generally worse at night. 
(Produced.) 

She cannot take the Soda chlorata, as it causes feeling as 
of " opening and shutting *' in the womb. (Produced in 
a healthy woman, aged, sixty-five.) 

Offensive yellowish leucorrhoea. (Cured.) 

Catamenia continue much over time, the discharge cqvm.^ 
away in black bloody clot9 accompanied by pt^ckvug o^iv^ 
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shooting pains in the lower abdomen^ and aching in the 
lower back ; she feels dull and low, is very weak, and there 
are dark circles roimd her eyes, aching across her forehead, 
making her feel sick, coming on after dinner^ and continu- 
ing till teatime^ from 1.30 p.m. to 5.80 p.m.^ comes and 
goes suddenly^ has to lie down from the pain^ nothing 
relieves it ; cold feeling of weight across the abdomen on a 
line with the umbilicus^ and extending down the left groin 
necessitating the crossing her legs to ease the pain. Legs 
ache a great deal on getting out of bed in the mornings 
and passes a quantity of light-coloured urine when walking 
about, (Cured^ the italicised symptoms may be regarded 
as typical.) 

Aggravation of symptoms before each monthly period. 
(Observed in many cases.) 

The monthly illness delays a week over time, and 
during the first day has more than usual aching in the 
back. (Produced in a fairly healthy girl, aged twenty-one.) 

In a plethoric woman^ set. 40^ in whom the monthly 
period had been suppressed from cellulitis following upon a 
miscarriage three years before^ there having been complete 
cessation for three months^ and invariable irregularity sub- 
sequently, the period not coming freely and never unless 
aided by medicine, and in whom there existed much swell- 
ing about the thighs and pelvis as well as much systemic 
fulness of blood whenever the period was allowed to remain 
away for more than two weeks : — I noticed the following 
facts in regard to the Soda chlorata. After taking the Soda 
chlorata (1^ drop doses) the period came on freely, at first 
clotted, and always increasingly freely with an increase in 
the dose. The urine too passed more plentifully. While 
under this dose (approximately) a neuralgia of the left side 
of the face came on, which, at the time, I ascribed to the 
drug, and am still inclined to do^ so, although it disap- 
peared on discontinuing the medicine, and did not return 
on our resuming it in even a larger dose. The patient had 
no bad teeth, and had not sufiPered from neuralgia for five 
years ; the pain affects the left side of the face, ear, temple, 
and bead ; it seizes her a\\ at oiice after lying down in bed, 
the whole side of her iace Aasfaiu^ ^s^^ Vn ^avo. *, 'Oma ^'wsi 
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constantly comes and goes ; rubbing the face with^ and 
keepii^g brandy in^ the mouth relieves. It is a sharp^ dart- 
ing pain like knives^ and the nerves are sore and painful to 
the touch. 

The patient is now taking Soda chlorata in doses of five 
drops, and the flow that comes as a result shows a ten- 
dency to come in clots, chiefly towards the evening and as 
she is getting up in the morning ; never flows at night ; she 
is also very drowsy. 

(All but the emmenagogue action of the Soda chlorata 
in this case is open to doubt.) 

In a woman aet. 33. Inability to walk, with numbness 
in the extremity of the spine; her history pointed to its 
having resulted from a severe vesical phlebitis, with hsema- 
turia following upon a confinement five months previously ; 
a scraping sensation in the left shoulder, and a like sensa- 
tion between the shoulders existed in this case, but were 
imperfectly removed.* (Cured, a very good case.) 

Sterility due to atony (chronic) of the uterus. (Cured.) 

Immediate post-partum sufferings : — Constipation, after- 
pains (?), backache, metrorrhage (a constant oozing and a 
dark-looking flow), retroversion. 

A disposition to metrorrhagia (cured) and its conse- 
quences. (Cured.) 

Menorrhagia. (Cured.) 

General chronic rheumatism with uterine ulceration. 
(Cured; this woman, aged 36, had been treated allopathi- 
cally for three months for ulceration of the womb, with 
profuse leucorrhoea, following a bad confinement, and with- 
out benefit. At the time Soda chlorate was given she was 
completely invalided with rheumatism, terrible aching pains, 
chiefly in the right side of the chest and shoulder. Both 
hands were quite powerless and the knuckles red and 
swollen, the knees and feet being in the same condition, 
rendering it impossible to get her boots on. Her arms 
were so powerless as to wholly disable her from household 

* See my paper in vol. xxxi, Brit. Joum. Horn., p. 629. The above patient 
was cured a year and a half before coming with these symptoms with Soda 
chlorata of uterine congestion and menorrhagia ; at that time she had a numb- 
ness, with scraping in the sacral region, and a scraping under the left shoidder ; 
the symptom is therefore one of some stan^n^, aikdoxLTi€\XV«t «^<i^\^TL ^^ ^xn, 
remedy remove it. 
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duties. The eflfect of the Soda chlorata was immediate ; 
in a few days she was able to get up and walk about^ and 
in the course of two weeks both rheumatic and uterine 
symptoms had disappeared.) 

Sexual Oboans (Male). — The influence exerted by the 
Soda chlorata upon the male sexual organs is, pathologically, 
well marked j its curative influence upon these has not been 
as yet so well established as upon the female organs. 

Seminal emissions, three or four a week, can hardly get 
up after them. (Cured.) 

Seminal emissions. (Cured.) 

(Like other remedies for seminal emissions its action is 
yery uncertain; local symptoms in this aflection help us 
but little.) 

Great sexual excitement comes on after each dose in a 
man aged 25 of impressionable temperament. (Produced.) 

Almost unconquerable sexual desire after each dose^ with 
priapism . (Prod uced . ) 

Dull aching pain in right testicle remaining after orchitis 
(in spite of Conium, which had done much good), and gleety 
discharge. (Cured.) 

Enuresis somni with emaciation. {Vide case reported, 
" Ears.'^) 

Seminal weakness, with depressed spirits and disinclina- 
tion to get up in the morning. (Cured.) 

Gleet. (Cured.) 

Sleep. — Heavy sleep, with much disinclination to get 
out of bed in the morning. (Produced.) 

Her limbs are heavy, and she experiences much difficulty 
in getting about after leaving her bed. (Cured in many cases.) 

Drowsy during the daytime, wakeful at night. (Produced.) 

Drowsiness after meals. (Produced and cured.) 

The child when asleep has a ghastly look as if dead. 
His sleep is quiet. (Produced.) 

Much distressed, laughs, cries, and talks in her sleep; 
keeps her husband awake. (Produced.) 

Very restless sleep at night. (Cured.) 

Skis. — Lichen agx\ua. ^Cxxt^flL."^ 
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Small gatherings form on the fingers of both her hands. 
(Produced.) 

Panaritium on the index finger of her right hand round 
the nail^ and sore places on her head, with very offensive 
stools. (Cured in a girl of three years.) 

Pruritus over trunk and legs, which comes on in summer. 
(Cured in a man.) 

Impetigo apparently caused by putrid emanations from a 
drain. 

It seems to make the skin look clearer. (Ussher.) 

Irritation of the skin follows the pains. (Observed, cured.) 

Pimply rash appears on her face and irritates a great 
deal, especially at night. (Produced.) 

Eczematous eruption on her ears and scalp. (Cured.) 

Pimples are thrown out on her skin which smart when 
washed or when going into the open air ; the slightest 
drop of cold water as a drink irritates these pimples. 
(Produced.) 

In a woman of thirty-one, from three quarters of a drop^ 
dilated : — Red smarting rash on the face and neck, worse 
after meals or after warm drinks ; a uniform redness with 
tendency to blister '' as if from a mustard plaster.'^ (Pro- 
duced.) 

Fever. — Clammy cold perspiration over the entire body, 
with general aching pains in her ankles, twitchings in her 
limbs at night, continual cold and chilly feeling. (Cured.) 

Conditions. — Heat overpowers him. (Cured.) 
Its nervous symptoms come on very irregularly. (Ob- 
served in many cases, cured and produced.) 

Its painful parts feel hot. (Observed. Cured.) 



HYDRASTIS IN UTERINE HAEMORRHAGE AND 

DYSMENORRH(EA. 

By E. M. Hale, M.D., Chicago, U.S.A. 

In the Chicago Medical and Surgical Journal f<v& 
Angnstj 1877, appeared a Wvei ^«^^^x \x^ ^t. ^ ^ ^- 
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Gordon, of Hannibal, Ms. who says : — '' I have not seen 
Hydrastis canadensis prominently spoken of in the leading 
text-books as a reliable agent in haemorrhages from any of 
the mucous surfaces, or in any respect worthy of especial 
notice, further than as a general tonic, and as possessing 
merit in the chronic diseases of the mucous membranes/^ 

This recommendation was new to me, for I have not met 
with any work in which hydrastis was recommended for 
any kind of haemorrhage. There is no intimation of any 
such action in our provings, which, however, were all made 
on men. 

If Dr. Oordon had recommended it in chronic passive 
haemorrhage, it might be said that the result was due to its 
general tonic power, but Dr. Gordon recommends it par- 
ticularly for acute, active haemorrhage, and states that he 
'' has used it ten years ^' for such haemorrhages. He does 
not state how he happened to first use it for this purpose. 
It was probably one of those accidental prescriptions or 
discoveries of which we find so many instances in the 
history of medicine. He proposes a tincture from the 
fresh root, and says he has used it ^' with such positive and 
satisfactory results in uterine haemorrhage, that he now 
seldom resorts to any other remedy.^' A very remarkable 
statement surely, if he has an extensive practice or treats 
many uterine diseases. 

He further writes, '^ In those urgent cases when I for- 
merly resorted to half-drachm doses of FL Ew. Ergot 
every twenty or thirty minutes, I now use the tincture of 
Hydrastis in doses of from twenty to thirty drops, repeated 
the same as Ergot until the active haemorrhage is con- 
trolled ; the remedy is then continued in small doses — ^two 
to five drops — every two or four hours, according to the 
urgency of the symptoms.^^ He further says, '^ In menor- 
rhagia I have found it to give decided and prompt relief. 
In this class of cases I am in the habit of giving from two 
to five drops of the tincture every two or three hours or 
oftener. After the flow is brought to its normal quantity 
the minimum dose is continued twice a day until the next 
menstruation.'^ 
When I read the last Tecommeudi^WQiu \ ^^^^ \.T^^i<Qa^ ^ 
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peculiar case of menorrhagia. The womali had had very 
profuse menses for a year^ flowing ten days or more ; she 
became very prostrate and anaemic. I had tried China, 
Ipecac,, Trillium, Ustilago, Ergot, and various other reme- 
dies^ without much effect. She had been very averse to an 
examination, but the case assumed such a serious aspect 
that I insisted that one should be made. To my surprise 
I could discover no ulceration or abrasion of the os or the 
cervical canal; nor did the sound provoke bleeding^ as 
would have been the case if the interior of the uterus had 
been affected by mucous cysts, fungoid growths^ &c. I 
made an application, however, to the interior of the uterus, 
with Comp. Tinct. Iodine, but the next period was as bad as 
ever. After reading Dr. Gordon's article I prescribed 
Hydrastis ^ (1^) ten drops four times a day for two weeks, 
or until the appearance of the menses, then every hour 
until the flow was normal ; the result was gratifying, she 
rapidly regained strength, and the next period set in with 
less flooding, and soon became normal in quantity and 
ended on the fifth or sixth day. 

Dr. Gordon recommends Hydrastis in dysmenorrhoea, 
but mixed with Bromine ! He evidently means to confine 
its use to neuralgic or congestive cases, for he emphatically 
asserts that ^'if over ten drops of a preparation of the 
strength of one drop of Bromine to a pint of distilled water 
is continued for several weeks, it will almost certainly pro- 
duce membranoius dysmenorrhcea. It is to be regretted that 
the doctor did not cite cases to prove this assertion. But 
homoeopathists know that it will cause pseudo-membranous 
formations elsewhere in the body, and why not in the 
uterus ? Dr. Gordon's prescription for endo-metritis is 
equal parts of the above Bromine solution and tincture 
Hydrastis, dose ^^ fifteen drops three times a day.'' He 
immediately mentions a pathogenetic symptom of the head 
from Bromine, namely, ^' violent headache ranging from the . 
frontal sinus down to the base of the brain, with marked 
increase of pulse in volume and frequency." I do not find 
this symptom in Allen's Encyclopedia of Materia ; Medica, 
and it is worth making a note of. 

But to return to Hydrastis. Ho^ Ac\Pti^\i\ifcSiSi\si^^x^xfik.^^ 
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for haemorrhage? It mast be capable of causing it or it 
could not cure it. Does it cause haemorrhage by its ultimate 
effect on mucous membranes ? It causes epithelial degenera- 
tion^ catarrhal discharges^ with pus-secreting surface. If 
this, why not a mucus which will bleed? Or it may be 
capable of checking haemorrhage by its action on the circu- 
lation^ as do China, Digitalis, or Ergot. We need more 
extensive provings and on women before we can decide this 
question. 

To the above I will add that the allopathic school are 
rapidly appropriating the best of the new remedies. In 
Prof. Bartholow^s Mat. Med. and Therapeutics, which is 
decidedly the best work on the subject ever written by one 
of that school^ he gives Hydrastis a prominent position. 
He says it causes increased appetite and digestion; it increases 
the secretion of the intestinal mucous membrane, its glan- 
dular appendages^ and there are good reasons for believing 
it promotes the secretion of bile. As a result of this 
increased secretion, the stools become softer and more 
frequent. If it causes this condition^ its excessive (patho- 
genetic) action would result in en/e^/ina/ catarrh — a condition 
to which it is eminently homoeopathic^ as our experience 
proves. But Dr. Bartholow gives evidence of its value 
also. He says it is curative in " chronic gastric catarrh, 
stomach catarrh of chronic alcoholism, catarrh of the duo- 
denum, catarrh of the galUducts, chronic catarrh of the 
intestine, catarrh of the bladder *^' and he might have added 
catarrh of every mucous surface in the body. This writer, 
who seems to speak from his own experience^ says it is cura- 
tive in " stomatitis, follicular pharyngitis, chronic coryza, 
fissure of the anus, haemorrhage from the rectum, and ulcera- 
tion of the rectal mucous membrane, debility, cachexia, pro^ 
traded convalescence, intermittent fever [ranking next to 
quinine), chronic Bright' s disease, gonorrhoea, spermatorrhcea, 
uterine and vaginal leucorrhcea, ulcerations and erosions of 
the cervix uteri, unhealthy and sloughing sores, and even 
cancerous growths." I suppose that the author got the most 
of his information from homoeopathic sources as well as 
eclectic, although he had not the moral courage to mention 
in hU Jist of authorities Qtvei oi ^v\-\v^x «iOtxc>A. \ ^<2> ^^\. 
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believe Hydrastis is sufficiently appreciated by our school, or, 
indeed, by any school of medicine. My experience with it 
has now extended through an active practice of twenty-five 
years, and every year I value it more highly. 

Internally and in all doses ranging from the 6^ to the 
mother tincture, as the nature of the case and the age of 
the patient demanded, it is the chief remedy for all 
catarrhal affections ; it cures catarrh in two ways : (1) by 
increasing the general tone of the whole system, enriching 
the blood by exciting a more active nutrition ; (2) by its 
specific action on mucous surfaces. This action is to cause, 
pathogenetically a very similar condition to that usually 
found in catarrhal affections. To be successful mi)iHydrastiSf 
it must be used topically as well as internally. In treating 
nasal, pharyngeal, or bronchial catarrh, or even catarrhal 
ophthalmia, it should always be applied locally by means of 
a brush or spray. So also in catarrh of the digestive tract, 
oesophagus, stomach, intestines, &c., it should be administered 
in such manner as to come in contact with the diseased sur- 
face if possible. In gastric catarrh this can be done by 
increasing the quantity of the vehicle. Direct that the 
patient shall take five drops of the ^ or 1^ dil. in a 
glass of water half an hour before each meal, i. e. when 
the stomach is empty. If the catarrh is in the colon or 
rectum a stronger solution should be injected, and the 
same method should be adopted when the catarrh is located 
in the bladder, vagina, or uterine cavity. 

There is now prepared a white alkaloid of Hydrastis, 
the Muriate of Hydrastia ; this is far superior to the tincture 
as an application to erosions, ulcerations, and other lesions 
of mucous membranes. Dilute or dissolve it in glycerine 
1 part to 100. 



THE FIRST EDITION OF THE ORGANON. 

The essay entitled The Medicine of Experience, pub- 
lished in 1805^ was a development of the views enunciated 
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by Hahnemann in a previous essay published Id 1796, E$$ay 
on a New Principle^ &c. Both these essays will be found 
in the Lesser Writings. The first edition of the Organon, 
published in 1810^ is a still farther development of the 
views contained in The Medicine of Experience, It is, 
however, a much more important work than the latter, and 
is written in a style and arranged in a manner denoting 
that it is meant as a manifesto of the founder of a new 
system. There is in the form an evident imitation of 
the Aphorisms of Hippocrates, and the title recalls that 
of Bacon^s great work, the Novum Organum, 

The title of the first edition is Organon der rationellen 
Heilkunde (Organon of Rational Medical Doctrine), which 
was changed in the second and ail later editions into 
Organ>on der Heilkunst (Organon of Medical Art), and we 
observe that whereas in the first edition he speaks of the 
'^ Rational Physician/^ he has altered the expression in the 
later editions to " True Physician.^' 

On the title-page of the first edition he has this quota- 
tion from the poet Gellert : 

" Die Wahrheit, die ynr alle nothig haben. 
Die una als Menschen glucklich macht, 
Ward von der weisen Handi die sie uns zugedacht, 
Nur leicht verdeckt, nicht tief begraben." * 

This is replaced in the later editions by the words '' Aude 
Sapere/' 

The Preface to the first edition is short and terse. It is 
as follows : 

" According to the testimony of all ages, the art of 
medicine is unanimously pronounced to be an art based 
upon conjecture (ars conjecturalis) ; hence, no art can with 
less reason be exempt from the ordeal of a thorough 
investigation into its claim to be well founded than this 
one, on which health, the most precious possession man has 
on earth, depends. 

* Which may be freely rendered thua — 

The truth an all-wise Proridence intended 

To be a blessing to mankind, 
He did not b\ixy dee|^» hut di^htly fended« 

That any wcasnX wn.^ xs&!^ foA* 
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'' I account it an honour to myself that in recent times 
I am the only person who has subjected it to an earnest 
honest inquiry^ and that I have given to the world in many 
writings^ some published anonymously^ some with my name, 
the result of my conviction. 

'' In these investigations I discovered the road to the 
truth, which I had to follow alone, very far removed from 
the general beaten track of medical routine. The further 
I advanced from truth ta truth the further did my maxims, 
none of which I admitted without conviction gained by 
experience, depart from the ancient edifice which, built up 
on opinions, was only maintained by opinions. 

'^ The results of my convictions are revealed in this book. 

'^ It remains to be seen whether physicians who mean 
honestly by their consciences and by mankind will still 
adhere to the pernicious tissue of conjectures and caprices, 
or whether they can open their eyes to the beneficial truth. 

'^ I warn them beforehand that indolence, love of ease, 
and obstinacy, disqualify for service at the altar of truth, 
and that only an unprejudiced mind and unwearied zeal 
qualify for the holiest of all human works, for the practice 
of the true medical doctrine. With^ this spirit the medical 
practitioner is assimilated to the Divine Creator of the 
world, whose creatures he helps to preserve, and whose 
approbation renders him thrice blessed.'' 

This preface is retained in the second edition, but is 
omitted in the later editions. 

The introduction in the first edition is paged in Roman 
numerals, thus marking its separation from the aphoristic 
Organon more distinctly than is done in subsequent editions, 
where the paging of Introduction and Organon proper is 
continuous. This separation is still further emphasised in 
the first edition by an intercalated leaf betwixt Introduc- 
tion and Organon, with the fresh title '^ Organon of Rational 
Medical Doctrine according to homoeopathic rules'' (Or- 
ganon der rationellen Heilkunde nach homoopathischen 
Gesetzen). 

The first sixty-one pages of the Introduction as we find 
them in the last edition do not appear in liie first or 
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second edition. In the two first editions the Introduction 
begins quite abruptly with the passage we find at p. 62 of 
the fifth edition (p. 56 of Dudgeon^s translation). The 
opening passage is^ however^ worded rather differently in 
both the first editions from what we find in the later 
editions. The first edition commences thus : 

" Hitherto the diseases of human beings were treated 
not rationally, not on fixed principles^ but according to 
various curative intentions (Heilzwecken), among others 
according to the palliative rule — - contraria contrariis 
curentur. 

'^Directly opposite to this lay the truths the genuine 
road to cure, to which I give the guide in this work : to 
effect a mild^ rapid^ and permanent cure choose^ in every 
case of disease^ a medicine which can of itself produce an 
affection similar {oiioiov iraQoo) to that sought to be cured 
(similia similibus curentur) I Hitherto no one has taught 
this mode of cure. But if it be truth that prescribes this 
method we might expect/' &c. 

In the second edition we notice this variation : 

^^ Hitherto the diseases of human beings were treated not 
on principles founded on nature and experience^ but 
according to capriciously imagined curative intentions/' &c.^ 
leaving out the term "rational.'' He then goes on as 
in subsequent editions — with a few unimportant differences, 
chiefly consisting of additions in the subsequent editions — 
down to " acted in forgetfulness of the contrary doctrines 
of their own school." 

Then come the examples from old-school practice of 
homoeopathic cures — omitted in last edition, though referred 
to in a note. These have been restored in Dudgeon's 
translation as they appear in the fourth edition. 

In the first edition Hahnemann gives no references to 
the sources of these cases^ which are carefully indicated in 
foot-notes in subsequent editions. 

Some of his examples of unconscious homoeopathic 
cures are omitted in subsequent editions. Thus, after the 
illustration from the English sweating sickness, he says : 

^'Catgut bougies introduced into the healthy urethra 
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produce blennorrhagia, and for this reason they so often cure 
gleet:' 

In the notice of Tobacco he has in the first edition 
after Murray's experience the following : 

'^ Chomely Graut^ and Marrigues saw convulsions arise 
from excessive indulgence in tobacco^ and long before them 
Zacutus the Portuguese had found a very efficacious remedy 
for many cases of epilepsy in a syrup prepared from the 
juice of the tobacco plant. 

After the paragraph about Uva ursi, he gives a number 
of illustrations of homoeopathic cures with Hemlock, omitted 
in later editions. 

Further on he instances the production and cure of 
dropsy by Euphorbia off, — omitted in later editions^ and 
the production and cure of dropsy by Rhamnus frangula — 
omitted in fourth edition. 

The paragraph about Dulcamara is altered considerably 
in the later editions. 

In the first edition he has notices about the production 
and cure of violent cough by Taxus ; of dysuria^ dropsy, 
kidney pains, and coxalgia by Turpentine ; of cramp in the 
stomach and various other affections by Tea ; -of diarrhoea 
by Ipecacuanha ; all omitted in later editions. 

The paragraph relating to Hyoacyamv^ is much modified 
in later editions. 

An account of the production and cure of pains in the 
limbs and joints by Aconite is omitted in later editions, 
and there is more about Camphor in the first than in later 
editions. 

The paragraph respecting Opium is also very different in 
the first edition ; it is much fuller in the fourth edition. 

Under Lead there is in the first edition a notice of its 
causing and curing pulmonary phthisis. 

The notice of Mercury is fuller in the later editions. 

There is a paragraph about Galvanism in the first edition, 
which is omitted in the later editions. 

The notice about the effects of heat in fever is expanded 
in the second and subsequent editions. 

VOL. XXZV, NO. CXLII. 0CT0BEB| 1877» ' k. k. 



ST'O The First Edition of the Organon. 

The concluding paragraphs of the first edition are ex- 
panded in later editions. 

In the second edition we find the first notice of StahFs 
enunciation of similia similibtis as the true rule of cure. 

In the first edition the introduction has none of the foot- 
notes which occupy so much space in the later editions; 
and in the Organon proper the notes are appended to each 
paragraph^ and are not at the foot of the page as they are 
in the second and subsequent editions. 



The opening paragraph of the Organon proper in the first 
edition runs thus : 

''The physician has no higher aim than to make sick 
persons well, which is called healing/' 

§ 2 of the first edition has at the end in brackets and 
emphasised print '' rational medical doctrine '^ (rationelle 
Heilkunde). This is omitted in the later editions.^ 

§§3 and 4 in the first are the same as in the later 
editions. 

§§ 5, 6, and 7 originally stood as follows: 

" § 5. It may be conceived that every disease must be 
founded on a change in the interior of the human organism, 
but this can only be inferred by the understanding from 
that which the external signs betray of it ; but it is not 
recognisable of itself in any way. 

*'§ 6. What is invisibly morbidly altered in the interior 
and the observable change in the health in the exterior 
(appreciation of symptoms) together constitute what is called 
disease ; both together are the disease itself. [Here follows 
a long explanatory note^ which we need not reproduce. 
This note is repeated with aUerations in the second editioUj 
but is omitted, together with these two paragraphs^ in the 
later editions.] 

" § 7. In medicines there must be a healing principle ; 
reason surmises it. But its essential nature is not cognis- 
able by us in any way — only its manifestations and effects 
can be ascertained by experience.'' This paragraph is re^ 
placed by § 6 of the Wt edition « 
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§ 8 of the first edition is nearly the same as § 6 of the 
last, only what was in the former, '* the worthlessness of 
transcendental speculations^^ (den Unwerth iibersinnlicher 
Spekulationen)^ assumes in the second and later editions the 
harsher form of ^' die Nichtigkeit iibersinnlicher Ergrii- 
belungen/^ The note to this paragraph in the last edition 
is not in the first and second editions. 

§ 9 of the first edition is considerably amplified in the 
last edition^ and the next paragraph disappears altogether 
in the later editions, or rather it is comprehended in the 
previous paragraph. It is short, and runs as follows : 

^' § 10. Only the sum of all the symptoms of a disease 
represents this disease in its whole extent.'^ Two notes 
follow this parargraph ; the first asserting that ho real 
disease requiring treatment consists of one single symptom, 
omitted in the later editions, the second nearly identical 
with the note of § 7 of the last edition. 

§ 11 of first edition is, with some verbal difierences, 
identical with § 8 of the last, but the note to this paragraph 
is not in the first edition. 

§§ 9 — 16 of the last are not to be found in the first 
edition, but, instead, we have the following paragraph : 

" § 12. The invisible morbid alteration in the interior 
and- the sum of the symptoms observed from without are 
hence both mutually and necessarily dependent on one 
another, both together constitute the disease in its full 
extent ; that is to say, a unity of such a character that 
the latter stand and fall with the former, that they at 
once must exist with one another and disappear with one 
another, so that what is capable of producing the group of 
appreciable symptoms must, at the same time, have pro- 
duced in the body the corresponding (inseparable from the 
external morbid phenomena) interior morbid alterations, 
otherwise the appearance of the symptoms would be im- 
possible; and, consequently, what removes the sum of the 
appreciable morbid signs must, at the same time, have 
removed the morbid alteration in the interior of the 
organism, because the removal of the former without the 
disappearance of the latter is not coiice\N«\A^%^ 
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To this paragraph is appeuded a note similar to that 
attached to § 17 of the last edition. 

§ 13 of first edition is nearly identical with § 17 of the 
last^ only in the latter '^ the internal alteration '' is sup- 
plemented by the words, '^ of the vital force/^ It is to be 
remarked that the words " vital force/' which occur so 
frequently in the last edition^ are not used thoughout the 
first and second editions. The paragraph in the first 
edition terminates thus : — " The essence of medicine 
(Heilkunde) must otherwise be sought^ not in a restoration 
of the healthy but in investigation of the alteration in the 
hidden interior; that is to say, in fruitless speculations.^' 
This idea is amplified in a long note, which is omitted in 
later editions. 

§§ 14 — 87 of the first edition are replaced by §§ 18—70 
in the last edition. The corresponding paragraphs in the 
second edition, §§ 12 — 81, contain much of what we find 
in the last edition, and a good deal more besides, relating 
chiefly to chronic diseases^ with respect to which Hahne- 
mann's views underwent a great change before the publica- 
tion of the last edition^ as we know from his treatise on 
those diseases. The last edition^ therefore, embodies these 
novel views. 

§ 38 of first edition is the same as § 82 of the second 
and § 71 of the last. 

§§ 39 — 61 are entirely rewritten and replaced by §§ 72 — 
82 of last edition. 

We have not sufficient space at our command on the 
present occasion to give the suppressed paragraphs of the 
first edition. In a future article we propose to do this. 
At present we shall do little more than indicate the para- 
graphs in which the first edition resembles or differs from 
the last. 

With § 62 of first edition commences the directions for 
the examination of the patient. §§ 62 — 81 are reproduced 
with a few amplifications in §§ 83 — 102 of the last edition: 
§ 103 of the last edition is an addition. §§ 82^ 83 of the 
first are reproduced in §§ 104^ 105 of the last. § 84 of 
the &rat differs in wording {torn ^ \^ qC Ihe last, but the 
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meaning is the same. The correspondence is resumed in 
§ 85 of the first and § 107 of the last. 

§ 86 of the first is amplified in § 108 of the last^ and 
§§ 87, 88 of the first are replaced by § 110 of the last. 
§ 89 of the first is expanded in § 111 of the last. § 90 of 
the first reappears in the last^ with a good deal added about 
the '* vital principle.'^ 

§§ 91 — 93 of the first are replaced in the last by 
§§ 113, 114. 

§ 94 of the first is repeated in § 115 of the last. 

§ 95 and its note of the first reappear considerably modi- 
fied with additional notes in §§ 116, 117 of the last. 

§ 96 and 97 with notes are nearly the same as § 118, 
119 of the last, which have two additional notes. 

§ 98 of the first is replaced by § 120 of the last. 

§ 99 of the first is repeated almost exactly in § 121 of 
the last. 

§§ 100 — 105 of the first are nearly the same as §§ 122 — 
126 of the last. 

§§ 106—108 of the first are amplified in §§ 127—131 of 
the last. 

§ 109 of the first is nearly the same as § 132 of the last. 

The directions for proving medicines in the succeeding 
paragraphs of the first edition, §§ 110 — 118, are very 
much extended and added to in §§ 133 — 141 of the last. 

§ 119 of the first is repeated with amplification in § 142 
of the last. 

§§ 120—123 are amplified in §§ 142—145 of the last. 
In § 123 of the first edition the words '^thanks to the 
great number of symptoms,^^ are altered to '^ thanks to the 
truth of the symptoms '' but this seems to us to be a mis- 
print in the last edition, *^ wahrheit '^ in place of "vielheit.** 
The former reading, which we believe from the context to 
be the right one, occurs also in § 152 of the second edition. 

§ 124 of the first is nearly the same as § 147 of the 
last. / 

§ 125 of the first edition is omitted in the second and 
later editions. 
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§ 126 of the first is expanded in § 153 of the second and 
§ 146 of the last editions. 

§§ 147 — 149 of the last edition are not in the first 
edition^ but they already appear in the second edition — 
§§ 154 — 156. The last paragraph^ § 149, of the last 
edition has^ however, an additional sentence, and a long 
note, not to be found in the corresponding paragraph of the 
second edition. 

§ 127 of the first is divided in the second and sub- 
sequent editions into two (§§ 157, 158 of the second, §§ 150, 
151 of the last). 

§§ 128 — 181 of the first are nearly the same as §§ 152 
— 155 of the last. 

The note to § 131 of the first appears in the second and 
all subsequent editions with a few insignificant variations 
as a separate paragraph (§ 163 of second, § 156 of last). 

§ 182 of the first becomes §§ 157—160 of the last 
edition. This division was already efiected in the second 
edition §§ 164—167. 

The note to § 132 is much expanded in the second and 
later editions. 

§ 161 and note of the last edition are not in the two first 
editions. 

§ 133 of the first is nearly the same as § 168 of the 
second, and § 162 of the last. 

§§ 134 — 140 of the first correspond with some modifi- 
cations to §§ 163 — 169 of the last. 

§§ 141, 142 of the first are omitted in the last. 

§§ 143, 144 of the first are conjoined in § 170 of the last. 

§ 145 of the first is replaced by § 171 of the last, which 
is quite difi^erent. 

§§ 146 — 160 of the first are nearly the same as §§ 172 — 
186 of the last, with considerable additions. 

§ 161 of the first is replaced by §§ 187—191 of the last. 

§§ 162, 163 are nearly identical with §§ 192, 193 of the 
last. 

§§ 164—215 of the first are replaced by §§ 194—252 of 
the last, in which the psora theory is developed and 
ejplained. 
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§§ 216—218 correspond to §§ 253—255 of last. 

§§ 219, 220 of the first are replaced by § 256 of the 
last. 

§§221, 222 of the first reappear in §§ 257, 258 of the 
last, " rational physician " altered into '* true physician/' 

§§ 223—229 of the first correspond to §§ 259—265 of 
the last. 

§ 266 of the last edition is an addition. 

§ 230 of the first is amplified in § 267 of the last. 

§ 231^ with note of the first, is the same as § 268 of the 
last. 

§§ 232, 233 of the first are replaced by §§ 269—271 of 
the last. In the latter the dose is fixed at the 30th dilu- 
tion. There is no mention of the dose in the first edition. 
In the second edition he refers for the dose of each medicine 
to the preface to each medicine in the Reine Arzneimittel- 
lehre, but he says at the same time that since the publica- 
tion of that work he has diminished the dose of some of the 
medicines. In the first edition he distinctly says that, as 
medicines dififer so much in power, he is unable to give a 
list of the proper doses for every medicine. In the second 
edition he says that " the dose of the homoeopathically 
chosen medicine can never be so small as not to be stronger 
than the natural disease/' 

§§ 234—236 of the first correspond to §§ 272—274 of 
the last. 

§ 275 of the last edition is an addition. 

§ 237, 238 of the first, about a too large dose, is repro- 
duced with considerable modification in § 276 of the last. 

§§ 239—252 of the first are replaced by §§ 277—283 of 
the last. 

§ 253 of the first is nearly the same as § 284 of the 
last ; only here, as already in the second edition, he alters 
" highest dilution '' (hochste Verdunnung) into '^ lowest 
dilution '* (tiefst'e Verdunnung). The former expression is 
now generally used to express the smallest dose. The 
curious algebraical computation of the relative effects of 
diflerent doses appears in the first and is retained in all the 
later editions, the calculation being exteudedm^^y^Vs^^x. 
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There is something so utterly at variance with what Hahne- 
mann elsewhere says about the relative strength of doses in 
this calculation^ that we do not understand how he could 
have retained it in the later editions. The statement in 
this note is : if one drop of a mixture containing ^th of 
a grain of medicine have an efifect =a, then one drop of a 
mixture containing jigth of a grain will be = 5, and if the 
mixture contains joko^h of a grain = ^^ and so forth. In 
the last edition he adds that he has very often seen a drop 
of the decillionth dilution of Nux vomica produce very nearly 
just half the effect of a drop of the quintillionth dilution^ 
and yet a couple of pages further on he says, '^ The higher 
we carry the attenuation accompanied by dynamisation (by 
two succussion strokes), with so much the more rapid and 
penetrating action does the preparation seem to afifect the 
vital force and to alter the health/' 

§§ 286^ 287 of the last edition are additions, which were 
already made in the second edition, §§ 311, 312. 

§ 254 of first is nearly the same as § 288 of the last, 
to which the note about giving medicines by olfaction is 
added in the last. 

§ 255 of the first is the same as § 289 of the last. 

§§ 256, 257 of the first are condensed into ^ 290 of the 
last. 

The note to § 257 of the first forms § 291 of the last. 

§ 258 of the first is modified in § 292 of the last. 

§ 259 of the first is omitted in the last, but the note to 
this paragraph in the first is retained and expanded in the 
last. 

§§ 260 — ^271 (the last paragraph) of the first is about 
palliation. The second edition terminates with the para- 
graph corresponding to § 259 of the first. The substance 
of these paragraphs in the first will be found in §§ 70 — 80 
of the second, and §§ 59 — 69 of the last edition. 

The last two paragraphs of the last edition with their 
notes are about mesmerism, which is not alluded to in the 
first and second editions. 

The number of paragraphs in the first edition is 271 ; in 
the second, 318 ; and in tU^ U^t they are reduced to 294, 
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A Lecture addressed to the Medical Profession, Thursday, 
May 24th, 1877, on '' The Place of the Law of Similars 
in the Practice of Medicine.'' By T. Gibbs Blake, 
M.D., Physician to the Birmingham and Midland 
Homoeopathic Hospital and Mason Orphanage. Bir- 
mingham : Cornish Brothers, New Street. London : 
H. Turner and Co. 

This lecture was delivered at the Midland Institute at 
the request of several practitioners of the old school, who 
desired to hear on that neutral ground an exposition of the 
real nature and claims of homoeopathy. Twenty-five of 
them were present; and we are very glad that they had 
the opportunity of listening to, and that others now have it 
of reading, this excellent lecture. Tt is alike catholic in 
its sentiments and orthodox in its teaching; it presents 
Hahnemann's homoeopathy in a form which all his disciples 
can endorse, and yet which can hardly fail to commend it 
to every unprejudiced outsider as a system worthy of 
candid consideration. No better brochure could be put 
into the hands of a professional inquirer; and we hope it 
will have an extensive circulation. 



Our Foreign Contemporaries, 

FRANCE.— LMr^ Medical. January— June, 1877.— 
In the January, February, and April numbers of this 
journal Dr, Fredault completes the treati^Q ou ^^"^^J^^s^ 
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ataxy/^ of whose commencement we have already given 
an account. This ataxy he describes thus : — " There may 
present itself not so much a serious condition^ permanent, 
established, as in simple gravity ; not so much a serious 
condition approaching to malignity by an unceasing tendency 
to aggravation even till deaths but one characterised by 
disorders in its progress, and especially by relapses, amend- 
ments, remissions, and then again aggravations, — the 
phenomena having features which remind one of the 
pemiciosity of marsh fevers, without having their regularity 
and defined characters, but still resembling them though 
from a distance, and denoting a sort of special gravity. 
This is ataxy, which is a kind of irregular and insidious 
perniciosity/^ This condition — whose three signs are 
gravity with inco-ordination of symptoms, temporary seizures 
resembling those of pernicious ague, and threatenings of a 
fatal issue — may supervene in the progress of any acute 
disorder, and needs its own special treatment, which is, he 
considers (and Drs. Jousset and Cretin agree with him), the 
administration of single gramme doses of Quinine, He relates 
several illustrative cases of his views ; and points to attacks 
of coldness of the extremities, especially of the hands and 
the nose, as very significant of this condition. 

Dr. Jousset^s Clinical Lectures enrich most of the 
numbers before us, and contain practical observations on 
many diseases. Amongst other points we note his prefer- 
ence for the preparation of Apis made direct from the 
virus over that consisting of a trituration of the entire bee ; 
and his successful treatment of acute hydrarthrosis with 
this remedy and of a case of hsemorrhagic variola with 
Phosphorus, Dr. Jousset has also contributed several 
articles on general subjects, as a review of the situation of • 
homoeopathy in 1877, and a letter to Dr. Martiny regarding 
the treatment of pneumonia so much discussed now in 
Belgium, and another to Claude Bernard on infinitesimal 
doses. In this last, and in a later article on this subject 
(April), he shows how the recent experiments at the Sal- 
petriere regarding metallotherapy support the homoeopathic 
ideas, exhibiting as they do the exceedingly feeble galvanic 
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currents which are required to cause changes in sensibility, 
and which act when stronger ones have no eflfect. He 
clinches his argument by relating a case of intermittent 
infra-orbital neuralgia, which resisted gramme doses of 
Quinine, but yielded almost immediately to globules of the 
12th dilution of Nux vomica. 

Dr. Imbert-Gourbeyre gives us in French form in these 
numbers the exhaustive treatise on Arnica which he contri- 
buted to the World's Convention^ and which will appear in 
English in its Transactions. It reveals properties of this 
drug little known to many of us, and will repay attentive 
study. Dr. Ravel would add another to its curative appli- 
cations^ proposing it (April) as a possible remedy for 
Meniere's disease. 

Bibliothhque Homoeopathique. January — June, 1877. — 
Drs. Charge and Chauvet continue to be the chief contri- 
butors to this journal. The " Pathogenesies Nouvelles '' of 
the latter give us Baptisia, Gratiola, and ^thusa. The 
former discourses upon Apocynum, Arsenic in intermittent 
fevers, and the therapeutics of variola. In the second of 
these papers (March) he communicates some very interest- 
ing facts about Boudin's use of Arsenic in agues, showing 
that he first learnt its virtues by trying a tube of globules 
of the 30th, supplied to him by Dr. Charge ; and that for 
a long time he employed it as triturated for him by a 
homoeopathic chemist at Marseilles, giving it (as he said) 
in doses of the hundredth of a grain or less. Dr. Charge 
ascribes the larger quantities he afterwards found it 
necessary to use at Paris to the less perfect mode of 
preparation adopted by the ordinary chemists there. 

Besides the contributions of Drs. Charge and Chauvet, 
we have two of much learning and value from Dr. Ozanam, 
on leprosy and jaundice respectively. The same writer 
calls our attention to Melilotus as a promising remedy. 

Bulletin de la Societe Medicale Homoeopathique de 
France. October, 1876 — May, 1877. — As we mentioned in 
our April issue, we had ceased to receive the Bulletin since 
that month in the previous year. While our sheets were 
passing through the press, however, the nutob^t^ l<^^x 
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October, November, and December reached us, with that 
for June ; and subsequently the journal has been received 
regularly as before. In the June number, which alone 
occupies the gap between April and September, we find 
two cases of interest by Dr. Casal, of Mentone. In one 
the sting of a wasp, inflicted near the right eye, caused — 
after a lapse of some days — a subacute keratitis first on 
that side and then on the other. In view of the 
undoubted curative power of Apis in inflammation of the 
cornea, this observation is of moment. In the other a 
psoriasis of two years' standing disappeared with great 
rapidity under the influence of Cuprum 80, given because of 
the occurrence of cramps in the legs. 

Beginning a regular series of the Bulletin with October, 
1876, we find the Society which issues it actively at work 
under the presidency of M. Champeaux. In the October 
number Dr. Despiney, of Hyeres, contributes a paper on 
what he calls malignant or influenzal pneumonia, to which 
he ascribes a terrible mortality, and in which he finds the 
ordinary remedies for pneumonia impotent for good. He 
has to depend mainly on Arsenic and Quinine, In Novem- 
ber Dr. Jousset is supported by several others in recom- 
mending Colocynth in the treatment of pelvic peritonitis. 
Dr. Gonnard, in translating in this number the account 
given of the state of homoeopathy in America by one of 
ourselves, has made a slight error which needs rectifying. 
The writer had said ; — ^^ When I came to ascertain by 
whom the great bulk of the homoeopathic practice of the 
great cities was carried on, I found it to be by men of the 
other, 'e.e. less strictly Hahnemannian' school.^' Dr. Gonnard 
renders this — *' Lorsque j'en vins aux constatations pour 
savoir a qui etait du le progres immense de la pratique 
homoeopathique dans les grandes villes, je decouvris qui'l 
etait du aux hommes de Pautre ecole.^' This is clearly not 
the same thing, and is a proposition the writer would hardly 
care to affirm. It is the more necessary to make such 
correction, as UArt Medical has quoted the passage in 
support of its own views, italicising the unwarranted words. 

Therp is noticing to uot^ iu the subsec^uent numbers, 
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BELGIUM. — Revue Homceopathique Beige, Jan. — 
June^ 1877. — The chief feature of interest in this journal is 
still the discussion as to pneumonia and its therapeutics. 
Dr. Kafka has himself come into the field in defence of his 
Iodine and Bromine treatment. Dr. Jousset, in response 
to an appeal made to the school of Tessier, has given his 
own and his master^s views on the subject; and, last^ Dr. 
Kafka has replied to him. The passage at arms between 
these two antagonists betrays a singular ignorance on the 
part of each of the pathological doctrines of the other's 
country. Dr. Jousset ridicules the term croupal pneu- 
monia as if it assimilated inflammation of the lungs to 
diphtheria^ with which^ in France (but not in Germany), 
croup is regarded as identical. Dr. Kafka, on the other 
hand^ is astonished that the term croupal should call up 
such associations, apparently unaware of the French view. 

Tn January, Dr. van Culsem, of Brussels, communicates 
some facts showing that strawberry leaves have the power 
of diminishing greatly the secretion of milk iu cows ; and 
Dr. tx. Proell, of Nice and Badgastein, relates a case of 
suspected cancer of the womb, in which much benefit was 
obtained from Lapis albus 6. The rest of these numbers 
is mainly filled with a course of lectures delivered by the 
editor, Dr. Martiny, to the officers of the regiment to which 
he is attached, on the principles of homoeopathy; and with 
extracts and translations from other journals. 

La Revolution Medicale. — Since we last noticed Dr. 
Flasschoen's publication we have received four numbers — 
those for November 15th and December 1st and 15th, 
1876, and for January 1st, 1877. We are glad that this 
vigorous little advocate of medical truth continues its useful 
career. The editor has so industriously collected the facts, 
testimonies, and statistics evidencing the value of our 
system, that a complete series of his paper would be of the 
utmost service to any one who desired to defend it. 

ITALY. — Rivista Omiopatica. June, July, 1877. — ^We 
are glad, after a long interval, to see the Rivista again. 
The two numbers which have come to our hand are the 
twelfth of the twenty-second and the first of the tweiLt^^t)^^ 
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annual volumes. The journal is published at Rome^ under 
the editorship of Dr. Pompili. It contains the usual 
milange of controversial and practical matter, with trans- 
lations from foreign periodicals^ and seems to serve its 
purpose well. 

INDIA. — Calcutta Journal of Medicine, Nov., 1876 — 
Feb., 1877. — In the November number the editor com- 
pletes a paper he had begun in October on the action of 
Anacardium on the skin. After citing evidence of its 
pathogenetic action in this sphere, and adding thereto from 
his own experience, he draws attention to its ^^ curative 
virtue in true leprosy,^^ as a tradition of Hindoo medicine. 
He mentions that the native doctors are afraid of handling 
the drug for fear of getting this very disease, which, as he 
has been informed by some of them, has actually happened 
in some instances. He has accordingly tested the drug (in 
the 6th dilution) in this malady , and can say that he has 
derived considerable benefit from it, though be cannot 
claim any absolute cures. He should try it higher or 
lower. 

AMERICA. — North American Journal of Homoeopathy. 
Feb., May, 1877. — Dr. Lilienthal continues his studies of 
special forms of disease and their homoeopathic therapeu- 
tics, speaking in these numbers of infantile wasting palsy, 
morbus Basedowii, morbus Addisonii, Pott's disease, and 
leucaemia. Dr. E. M. Hale communicates (in February) 
some experience with Salicylic acid, which is very favour- 
able. He finds five-grain doses every two hours sufficient 
in acute rheumatism. A pupil of his — Dr. E. A, Gatchell 
— contributes some experiments he has made with Iberis 
amara on frogs. The provings of this drug seemed to dis- 
play a marked action on the heart ; but there was some 
reason to suspect that the experimenters were aware of its 
cardiac influence, and might be the subjects of *' expectant 
attention .'* Dr. S. A. Jones had taken large doses without 
any result of the kind. However, in frogs there can be no 
doubt that the Iberis acts very much like Digitalis, pro- 
longing and intensifying the systole, so that the circulation 
ia much retarded. 
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Dr. Goullon^s Thuja, Dr. Lord^s paper on the vaso- 
motor apparatus^ and Dr. Eggert's Repertory for vertigo are 
concluded in these numbers; and that for May gives an 
interesting account of the illness and death of the late Dr. 
Carroll Dunham^ and of the testimonies to his worth and 
our loss borne by his colleagues. 

Hahnemannian Monthly. Jan. — June, 1877. This ex- 
cellent journal continues to be full of valuable and original 
matter. We will run through the six numbers before us, 
noting as we go. 

In January, Dr. McGeorge gives us a study of Psorinum. 
The nature of this substance seems as probleibatical as its 
value, if we may judge from this author. " Psorinum (or 
Psoricum, as some writers call it) is prepared by Hering 
from the pustule of scabies, by Weber from lichen agrius ; 
while two different names appear, they both may prepare 
from the same class. Scabies comprises agrius (?), lichen 
agrius being, according to Dunglison, distinguished by 
pimples in clusters or patches, surrounded by a red halo^ 
the cuticle growing gradually harsh, thickened, and chappy^ 
often preceded by general 'irritation.' Psorinum, as its 
name implies, may be prepared from any of the products of 
cutaneous eruptions of a psoric nature (?), but personally 
I am not aware how any of the pharmacies prepare this 
drug. Like Vaccinum, Variolinum, and Hydrophobinum, I 
ask no questions for conscience sake, but take my potency^ 
and exhibit it when called for, judging only of its reliability 
by the result following its administration/' 

In February, Dr. Childs, of Pittsburgh, reports a case 
of ascites from hepatic disease in which repeated tap- 
pings enabled him to reckon that '^ this one man dis- 
tilled and dispensed within the year 1875 the enormous 
quantity of 127^ gallons, or 1020 pints of water.'' He 
nevertheless, under the persistent use of Lycopodvum^ 
entirely recovered. Dr. Houard makes a curious state- 
ment, viz. that the symptoms of the two spiders, Tarantula 
and Mygale, have been all mixed up. " We have," he says, 
*^ no good provings of the Tarantula, nor is there any of 
the tincture of this spider in this country (to m.^ kxL^'iiV^&^si^ 
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unless it has been brought or. sent here recently. The 
My gale has a characteristic difference. Dr. Nunez obtained 
his from Taranta^ Italy^ and he has promised Dr. 
Hering and myself some of the genuine. The provings 
have been made with the Mygale Cubensis^ and that is 
what is sold and used in practice, not Mygale avicularia. 
There will be some of the real Tarantula obtained^ however, 
soon, and doubtless there would be a proper proving made 
of it ere long. It is only found in one locality in Italy, 
and on some of the Mediterranean islands.^' There is a 
confusion here which needs clearing up. Dr. E. M. Hale 
finds Bryonia useful in rapidity of the hearths action from 
simple irritability. 

In April we find Dr. C. Preston adding another form of 
disease in which Argentum nitricum is useful, viz. catarrhal 
affections of the kidneys and ureters, and nephralgia from 
the passage of gravel. He gives it in high dilutions. In 
May, Dr. J. E. James communicates facts tending to show 
that Viburnum is as useful to check miscarriage as it is to 
relieve some kinds of dysmenorrhoea. 

The following narrative is worth extracting from the 
May number. It is by Dr. Lucius Morse, whose excellent 
monograph on nasal catarrh we reviewed in our July issue. 

'^ Some two years ago a gentleman came to me in deep distress. 
Said be, ' My brain is softening ; I am losing my mind, going 
crazy, becoming hopelessly imbecile or something of that sort, I 
hardly know what. 

" He was the picture of despair ; and I really thought from his 
appearance that something serious was the matter. 

^' ' I never thought a man could be so utterly desolate and melan- 
choly,' he continued. ' I feel like putting an end to the whole 
business by jumping into the river, or blowing out my brains, that 
is, if I have any left.' 

" And then my visitor went on to tell me in still stronger language 
how imbecile he seemed to have become. Everything irritated 
him ; he seemed to have as little control over himself as a child. 
Ambition and energy were utterly gone ; trifling annoyances affected 
him even to tears. Memory was impaired, and he was unfitted for 
buBineaa, 
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" A little inquiry brought out the fact that he was suffering from 
secondary symptoms of syphilis for which he had repaired to a 
popular health resort, and was even now taking medicine which his 
physician there had prescribed. He feared that the disease had not 
been eradicated, and fancied that it had attacked the throat and 
bones of the nose, as he had a ^rribly offensive watery discharge 
from the nostrils and posterior nares and gnawing pains in the 
bridge of the npse, all of which symptoms he said came on during 
the preceding three weeks. 

'' I asked to see the medicine he was taking. He pulled out a 
box of pills, and remarked upon their expensive character, a chief 
ingredient being Gold. I examined one of the pills, and with the 
naked eye small particles of shining goldleaf could be readily seen. 
A crude trituratipn of Aurum metallicutu had been made up into pill 
form, and the patient had already taken about two dozen of them in 
the course of three weeks. The mystery was solved. ' My friend,' 
said I, ' I have to thank you for introducing to me a splendid 
proving of Gold. Your case illustrates the physiological action of 
the metal in perfection. Set your mind at rest as to your present 
wretched condition. Stop the pills, and you will soon be well 
again.' 

*' He did as I directed, and in a fortnight the whole train of dis- 
tressing symptoms, melancholy, terrible forebodings, thoughts of 
suicide, headache, catarrh, nervous prostration, loss of appetite, &c., 
had disappeared. 

*' This case impressed me strongly with the applicability of Gold 
in nasal catarrh. I never forgot the lesson. 

'^ How frequently is the practitioner confronted by those dis- 
couraging cases of ozaena, with dripping disdiarge, distressing 
frontal headache, and the most inveterate and profound melancholy, 
amounting in some cases to actual loathing of life. Well may the 
physician as well as the patient despair, if he does not know that 
in Aurum he has a remedy which is often able singlehanded t^ 
dominate and subdue this diseased condition. 

*' Do not expect a miracle. You will be disappointed if you do,' 
but go systematically to work upon cas?i| of this sort with Aurum. 
Commence with the third decimal trituration, and be sure that you 
have an article which has been worked on faithfully and not slighted 
in its preparation. Give a powder of two or two and a half grains 
'morning and night, and watch the effect. If there is no perceptible 
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niodification in the symptoms in eight or ten days, go up to the 
sixth decimal trituration, and proceed as before. If there should 
be improvement during the, use of the lower preparation, continue 
it at longer intervals, say once a day for five or six days, then 
every other day, then every three or four days, and finally once a 
week. If improvement ceases, have recourse to the higher attenua- 
tion mentioned, giving a dose morning and evening as at first, then 
afterwards only once a day, then less frequently until at last only 
one dose a week is administered. 

'* Following out this plan, I have seen some brilliant cures 
effected in the course of a few months. 

'^ Let not the physician make the mistake of giving Aurum in 
those cases characterised by a bland yellowish or whitish discharge, 
which are seldom attended by the -marked mental symptoms 
mentioned above. Time would be lost, and^no good accomplished. 
Here Sulphury MercuriuB^ Kali bickramicum, and Hydraslin will 
generally be found indicated. - 

'^ I may remark further that Aurum is useless in cases of acute 
catarrh. It finds its proper field in those degenerated conditions of 
the nasal mucous membrane- when a thin, watery, perhaps greenish 
discharge oo^es out without very marked infiamm^itory condition of 
the parts. 

'^ In caries of the bones of the nose I have never seen any 
benefit arise from the use oi Aurum, A case which I have under 
treatment at this writing characterised in a marked degree by its 
peculiar mental symptoms took it for a considerable time without 
benefit." 

By an extract from the St, Petersburg Med, Wochen* 
schrift, translated by Dr. Lilienthal form this number^ we 
learn that the use 6f Mercuriua cyanatu$ in diphtheria has 
been recommei^ded 'by a Dr. Erichsen of that city. It is, 
of course^ Dr. Lilienthal says, a mere coincidence that Dr. 
Yillers^ the chief advocate of this remedy in homoeopathic 
practice, lives in the same city I It is deserving of note^ 
however, that Dr. Erichsen gets his results from doses 
ranging from the ^th to the ^th of a grain^ while Dr. Yillers 
advises us to use nothing lower than the 30th dilution. 

New England Medical Gazette. Jan. — June^ 1877. — We . 
have also to acknowledge the missing numbers for 1876^ 
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Tiz. those for August and Norember. There is nothing 
to no^ m these, smre that Dr. C. Wesselhoeft giTes us some 
more experience with Graphites^ suggesting that it is to 
the climacteric period what Pmlsaiiila is in youth, and that 
a case is recorded in which Causticum had a decisiTe 
curatiTC effect in post-diphtheritic paralysis of the fauces. 

Nor is there anything in the six numbers which belong 
to our present range of reriew sufficiently noteworthy to 
mention, unless it be to note that Dr. Oehme is turning 
the undoubtedly eclampsigenic power of (Enanihe crocata to 
good effect by giTing it in the couTulsiTC affections of 
pregnancy and childhood. 

United States Medicat Investigator. Jan. 1 — June 15, 
1877. — Here, too, our gaps have been filled by the receipt 
of the numbers for July 1st, September Ist, October 15th, 
and December 15th, lB76. We should haye been sorry to 
have lost them, as they contain much practical matter. 
We may extract the following, by a veteran and observing 
practitioner. Dr. O. P. Baer (October 15th) : 

'^ Pulsatilla , is surely the sine qud non in labour. If 
there is a specific in the homoeopathic practice, in the 
obstetrical department, Pulsatilla is that agent. I have 
been using it, in labour^ for more than twenty-eight years, 
and have studied it thoroughly, patiently, and perseveringly, 
and feel safe in saying that it has helped me out of more 
difficulties than all other remedies put together. Before 
I became acquainted with the efficacy of Pulsatilla I 
frequently used the forceps : now I have scarcely any use 
for them at all. Calmness, patience, and Pulsatilla accom- 
plish all my necessities.^' 

Dr. Kershaw contributes to the same number a case 
illustrating the value of Caulophyllin in dysmenorrhoea, and 
to that of December 1 5th others relating to the power of 
Tela aranea (the black spider's web) to relieve asthma^ 
bronchitis, and insomnia. He gives the 1st trituration. 

We have often remonstrated with the Investigator oh 
account of its typographical inaccuracies. The following 
'' Little Advice to Correspondents " given by it suggests that 
it is not wholly to blame for this. 
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"A Little Advice to Cobbespondents. — We have hhA somd 
complaint from occasional correBpondents about mistakes which 
appear in their articles when they come out in print. We are 
aware that in many cases the fault is ours, but we are confident 
that the matter could be remedied if our correspondents would pay 
a little more attention to the preparation of their manuscript 
Printers are not infallible, and our proof-readers do sometimes 
make mistakes, but we have prepared a few practical hints and 
instructions, and if our friends who write to the journal, once in a 
while, will kindly act upon our suggestions, we will be personally 
responsible for all errors that our compositors may make in setting 
(not sitting) up their manuscript. 

*' Never write with pen or ink. It is altogether too plain, and 
doesn't hold the mind of the editor and printers closely to their 
work. 

*' If you are compelled to use ink, never use that vulgarity known 
as the blotting pad. If you drop a blot of ink on the paper, lick 
it off. The Intelligent Compositor loves nothing so dearly as to 
read through the smear this will make across twenty or thirty 
words. We have seen him hang over such a piece of copy half an 
hour, swearing like a pirate all the time, he felt that good. 

*< Don't punctuate. We prefer to punctuate all manuscript sent 
to us. And don't use capitals. Then we can punctuate and 
capitalise to suit ourself, and your article, when you see it in print, 
will astonish, even if it does not please you. 

'' Don't try to write too plainly. It is a sign of plebeian origin 
and public-school breeding. Poor writing is an indication of 
genius. It's about the only indication of genius that a great many 
men possess. Scrawl your article with your eyes shut, and make 
every word as illegible as you can. We get the same for it from 
the rag-man as though it were covered with copper- plate sentences. 

''Avoid all painstaking with proper names. We know the full 
name of every physician in the United States, and the merest hint 
at the name is sufficient. For instance, if you write a character 
something like a drunken figure ''8," then draw a wavy line, and 
the letter M and another wavy line, we will know at once that you 
mean Samuel Morrison, even though you may think you mean 
*' Lemuel Messenger." It is a great mistake that proper names 
should be written plainly. 

''Always write on both sides of the paper, and when you have 
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filled both sides of every page^ trail a line up and down every 
margin^ and back to the top of the first page, closing your article 
by writing the signature just above the date. How we do love to 
get hold of articles written in this style ! And how we would like 
to get. hold of the man who sends them ! Just for ten minutes ! 
Revenge is sweet ; yum, yum, yum. 

** Coarse brown wrappinjg paper is the best for writing your 
articles on. If you can tear down an old circus poster and write 
on the pasty side of it with a pin stick, it will do still better. 

** When your article is completed, crunch your paper in your 
pocket, and carry it two or three days before sending it in. This 
rubs off the superfluous pencil marks, and makes it lighter to 
handle. 

" If you think of it, lose one page out of the middle of your 
article. We can easily supply what is missing, and we love to do 
it. We have nothing else to do. 

*' If correspondents will observe these directions, we will hold 
ourselves personally responsible for every error that appears in 
their articles, and will pay them their full claim for damages when 
they make complaint. We were merely saying we are always 
happy to receive complaints, and correct any errors for which we 
are responsible." 

Iq the numbers comiDg within our present range there is 
not much to note. Dr. Sharp's recent essay On the Actions of 
one Dose is reprinted, and somewhat severely criticised by 
Dr. Lippe (June No ). This same combative writer, in 
response to an appeal from Dr. Berridge of this oouutry 
(Feb. Ist), announces (May 15th) his intention of drawing 
up '' a circular for the public, stating the rules of true 
homoeopathy, and how it differs from the false^ to be signed 
by all true followers of Hahnemann,^' thereby excommuni- 
cating all who are more independent in their thought and 
practice. Considering the exceedingly small number of 
practitioners whom Dr. Lippe would acknowledge to be true 
homoeopathists (among those denounced in his article are 
Dr. Lilienthal and Dr. Conrad Wesselhoeft), such a proceed-* 
ing reminds us of the story Sir W. Fergusson used to tell 
of the man who, in amputating, made his flaps the wrong 
way, and cut his patient^s body off his limb. 
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We would call attention to the excellent clinical lecture 
contributed to the number of April 15th by Dr. W. J. 
Hawkes^ late of the Hahnemann Medical College of Chicago. 
Dr. Hawkes now fills the important post of Professor of the 
Practice of Medicine in the Homoeopathic Department of 
University of Michigan ; and if this lecture be an index to 
his general teaching, we congratulate the institution and its 
students on his appointment. 

Ohio Medical and Surgical Reporter, January, March^ 
and May, 1877. In these numbers we note a case by Dr. 
Holcombe (May), supporting the thesis that Pulsatilla can 
change a transverse into a natural presentation ; one of 
dangerous capillary bronchitis in a baby ^aved by LycopO' 
dium, chosen because of the fan-like movement of the 
alse nasi (March) ; and one of simple paralysis of the ciliary 
muscle, cured very rapidly by bausticum 30 (ibid.). 

These are all the American Journals which reach us with 
any regularity. Of the Homceopathic Times we have only 
received the numbers for April and May (the sole point 
in which we need note is some evidence as to the use- 
fulness of Urtica urens in insufficiency of milk in nursing 
women) ; and the American Observer and the Cincinnati 
Medical Advance have not appeared at all. On the other 
hand, we have to mention the birth of two new periodicals, 
the Homoeopathisty a monthly '* hailing '^ from Chicago, and 
the California Medical Times, a quarterly (of twelve pages) 
appearing at San Francisco. As both these^ however, 
began their life on July Ist they must come into our next 
review. 

OBITUARY. 



DR. VON GEAUVOGL. 

At the close of our last number we were only able barely to 
allude to the distressing news which we had just received of the 
death of our esteemed colleague von Grauvogl. The extent of 
the loss which we have sustained will be estimated by all who 
have the scientific development of our teaching at heart. The 
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one who has just gone to his rest stood ever in the foremost 
rank of combatants in the good cause. Kis wealth of know- 
ledge and his inei^orable incisive logic made him peculiarly fitted 
to lay bare the ^ea]^ side of our enemies and to repel their 
attacks, whilst, on the other hand, his efforts were steadily 
directed towards the establishment of homoBopathy on a firm 
basis of natural laws. That he succeeded every one will admit 
who has devoted diligent study to his works and has not allowed 
himself to be repelled by a style which is* at times somewhat 
difficult of comprehension. His JEComdoptUhi^ches Aehnlich' 
keiUgewtz as also his Zfehrhuch fler JEEomoopathie will always 
remain ornaments of our literature and an inexhaustible arsenal, 
affording us weapons of def ei^ce against our opponents as well as 
an indispensable source of information for every inquirer into 
homcBopathy. In him and in Hausman, of Pesth, who pre- 
deceased him by nearly a year, are. extinguished two stars of the 
first magnitude in the firmament of homoeopathy. As an active 
contributor to our paper he has erected a lasting monument for 
himself by his publication of the series of papers entitled '^ Buds 
and Leaves." His services to our cause, of this we are per- 
suaded, will one day be appreciated as they deserve, though for 
this appreciation they may have to wait for a future generation. 
He died in Munich, at the age of sixty-six, after a three weeks' 

illness. 

Light lie the earth upon his ashes ! 

—Allg. Horn. Zeit.y September 18th, 1877. 

DE. EDWAED KIESCH. 

Db. Edwabd Kibsoh, of Mentz, son of the late Dr. Kirsch, 
of Wiesbaden, died on the 24th July, in his forty-second year. 
Though he did not write much Dr. E. Kirsch was well known 
throughout the homoeopathic medical world, and he created an 
immense practice in Mentz, and was much sought for in the 
surrounding districts. The writer had the pleasure to make his 
acquaintance at the congress of German homoeopathists, held at 
Mentz some dozen years ago, and was much impressed by his 
energy, scientific knowledge, and geniality. His remains were 
followed to the grave by a large number of sorrowing friends 
and patients. 
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DR. HENRY SLACK. 

We regret to announce the death of our esteemed colleague, 
Dr. Henry Slack, of Liverpool, which took place on the 29th of 
August, at the age of fifty-four. Although he wrote little his loss 
to our cause is great, for he was one of the skilful, energetic, and 
capable practitioners who form the true strength of our small 
body. His kind and genial disposition and upright character 
ensured the love and respect of all who knew him. His 
testimony in favour of our cause was one of value and import- 
ance, for it was after twenty years' allopathic experience, and 
while in the possession of a large practice, that he became 
convinced of the truth of our principles, and he at once acted on 
his conviction and enrolled himself in our ranks. 
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Prefatory note. — As explained in the pre&ce to vol. i, I bave 
no longer time to complete either the " Index to Cases of Poi- 
soning," or the record of the cases themselves. The present and 
future volumes will therefore contain only those which I have 
already copied in MS. 

Addenda and errata to vol. i (accidently omitted at the close of 
the volume) : 

Page 45. Case 48 should be credited to Dr. J. H. Salisbury. 

Page 61. Case 52 should be credited to Dr. S. "W. Williams, 
and the following added : — ^^ Since the poisoning has not been 
able to take, nop has had any inclination for, spirits, in which he 
used to indulge freely. Even the smell of spirits is most dis- 
gusting to him." 

Page 74. Case 84 belongs to Dr. Euthnum Moodelly. 

Page 146. Case 105 is editorial. Also Case 110, p. 81. 

Page 161. Case 25 is copied from Quarterly Journal of Cal- 
cutta Medical and Physical Society. 

Page 222, last line. For hoys read girh. 

Page 223, line 1. Pop girl read loy. Line 6, for 6th read 
4th. Line 7, for 6th read 5th. Line 10, for 6th read 4th. 
Line 26 should read " Jan. 5th, at 11 a.m., boy is not now sick 
or thirsty ; vomited throughout last night." 

Page 224. Case 119, line 12, for imbibed read inhaled. 

Page 225. 4th line from bottom, for Monat read Mouat. 

Page 325. Case 283, for Annalist read New Torh Annalist, 

APPENDIX^ B, J. H. a 
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PUNGI, 

1. Philosophical Transactions, lS4Ai, vol. zliii, p. 51. 
Paper by Mr. William Watson. 

Plini/ describes tbe Boletus whicb killed tbe Emperor 
Claudius. 

Eeference is made to eases of poisoning recorded in the works 
of Clusius, John and Casper Bauhin, Ray, Morrison, Toumefort, 
Yaillant, Dillenius (in his Catalogus Gissensis), and Micheli (in 
his ^ova Plantarum Genera). 

John Bauhin says that he rubbed his eyes -with a fungus 
growing in England, called by Caspar Bauhin '' Fungus albus 
aeriSf*^ and it brought on a violent irritation on his eyelids. 

Micheli describes a species whieh caused two persons to be 
seized in two hours with violent pains in the bowels. 

2. Medical and Physical Journal, 1800, vol. iii, p. 41. 

By Mr. Everard Brande. Poisoning by Agarieus gluHnosus 
(Curtis, in Mora Zondinensis) ; called by Dr. Withering Agarieus 
semiglobatus. See also No. 19 of Sowerby's English Fungi (pub- 
lished in 1800), and figs. 1, 2, and 3 of Table 248. 

A man and his four children ate some of these mushrooms 
stewed about 8 a.m. About 9 a.m. Edward, SBt. 8, was attacked 
with fits of immoderate laughter. To this succeeded vertigo and 
a great degree of stupor, from which he was roused by being 
called or shaken but immediately relapsed. The pupils were at 
times dilated to nearly the circumference of the cornea, and 
scarcely contracted at the approach of a strong light; his 
breathing was quick ; his pulse very variable, at times imper- 
ceptible, at others too frequent and small to be counted ; latterly 
very languid ; his feet were cold, livid, and contracted. He some- 
times pressed his hands on different parts of his abdomen, as if 
in pain, but when roused and interrogated as to it he answered 
indifferently ** Yes " or "No," as he did to every other ques- 
tion, evidently without any relation to what was asked. 

About the same time the father, SBt. 40, was attacked with 
vertigo, and complained that everything appeared black, then 
wholly disappeared. To this succeeded loss of voluntary motion 
and stupor ; pupils dilated ; pulse slow, full, and soft ; breathing 
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not affected. In about ten minutes be gradually recovered, but 
complained of universal numbness and coldness, witb great 
dejection, and a firm persuasion tbat be was dying. In a few 
minutes be relapsed, but recovered as before, and bad several 
similar attacks during tbree or four bours, eacb succeeding one 
less violent and witb longer intermissions tban tbe former. 

Harriet, set. 12, was attacked also at tbe same time witb sligbt 
vertigo. Sbe bad two or tbree attacks of it, witb some languor. 

Edward bad great difficulty in swallowing, and, wben relieved 
by treatment, complained of coldness and insensibility about tbe 
stomacb. By 4 p.m. every violent symptom bad ceased, drowsi- 
ness and occasional giddiness only remaining, botb of wbicb, 
witb some beadache, continued during tbe following day. 
; Cbarlotte, SBt. 10, was suddenly attacked about 10.30 a.m. 
witb vertigo and loss of voluntary motion. Pupils very macb 
dilated and sigbt greatly impaired. Tbese symptoms soon gave 
place to a degree of delirium, in wbicb sbe refused to take any- 
tbing, forcibly striking wbatever was offered to ber. After 
treatment bad removed tbese symptoms sbe was wboUy ancon- 
scious of any tbing tbat bad passed since tbeir commencement. 
Her pulse, wbicb bitberto bad not been mucb affected, was now 
irregular, and continued so, tbougb in a less degree, during tbe 
wbole of tbe day. 

Martba, SBt. 18, was attacked about 11 p.m. witb symptoms 
exactly tbe same as tbose of Harriet. 

3. Medical and Physical Journal^ 1808, voL xxi, p. 14. 

By Dr. Eoyston. 

Wild, but not furious,' delirium, slow and feeble pulse, 
tremors, subsultus tendinum, and a singularly expressive cba- 
racter of intoxication, were tbe symptoms wbicb indicated tbe 
action of tbe poisonous Agaric ; and by tbose wbo recovered an 
interesting account was given of tbe recollected intellectual 
derangement. Tbe Agarieus muscarius is used as an agent of 
intoxication. Soon after swallowing it the persons are described 
as being seized witb convulsions in all their limbs, then witb 
furious delirium ; a thousand phantoms, gay or gloomy, are pre- 
sented to tbeir imaginations ; some dance, others are seized witb 
unspeakable horrors. Sometimes tbe poison impels them to 
suicide, murder, or otber dreadful crimes. 



4 Pathogenetic Record. 

4. Medical and Physical Journal^ 1804, vol. xii, pp. 385 and 512. 

By Dp. Samuel Argent Bardsley. Case of poisoning, appa- 
rently by the Agaricu8 hulbosus of Sowerby (Plate 130). 

The following is the description of the fungus : 

Stalk central, solid, bulbous at the base, gradually attenuated 
upwards, curved, ascending ; brownish buff. Length from 3 to 
4 inches, diameter at base from i to i inch. King cobweb-like, 
or wanting ; no wrapper. 

Pileus brown-buff, darker in the centre ; somewhat convex, 
slightly bossed, margin turned in. Diameter from 1^ to 4 inches. 

Gills buff, somewhat decurrent, giving a scored appearance to 
the stalk, as low as the ring or remains of the curtain ; very 
numerous, four in each series ; two of the loose gills very small, 
the middle one extending more than half way to the stalk. 

A boy, SBt. 5, ate some of the above. In about two hours he 
was led home in a state of alarming illness. He seemed to 
stagger like a person intoxicated, and with odd gesticulations 
laboured to express his sufferings, but was unable to articulate a 
single syllable. When I first saw him, about two hours after 
his first seizure, he appeared partially delirious, and uttered faint 
and indistinct screams. Pulse was slow, small, and somewhat 
irregular. Pupils much dilated and vision imperfect. He seemed 
very averse to lying down, and his restlessness and impatience 
led him to make frequent attempts to walk about the room, but 
without any fixed object or design. His gait and gestures were 
those of a person inebriated. He was unable to answer ques- 
tions or to express his feelings by words. Slight convulsive 
motions might be perceived in the legs and arms, which gradu- 
ally extended to the muscles of the trunk and produced irre- 
gular distortions of the whole body. The upper extremities 
began to swell, and assumed a livid colour, and the abdomen felt 
hard and rather tumid. After treatment (which caused purging, 
sweating, and vomiting of an offensive greenish fluid) he im- 
proved, and seemed like a person just roused from a long and deep 
sleep, unconscious of anything that had happened to him. Next 
day he was well except some languor and debility. 

5. Medical and Physical Journal, 1809, vol. xxii, p. 503. 

From the Moniteur, November 9th, 1809. 

Three people ate a mixture of the fungi known as Pinodossa, 
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which grows at the foot of fir trees, and those called in Prance 
Oatalant. At midnight all three had nausea, pains in bowels and 
debility, One, an old woman, had acate pains in kidneys and 
bowels^ and a great debility. 

6. Medical and Fhysical Journal, 1810» vol. zziii, p. 68. 
Eeview of " A Treatise on Champignons,*^ by M. Paulet, M.D. 
This work contains some cases of poisoning, and should be 

examined. 

7. Medical and Physical Journal, 1806^ vol. xy, p. 24i7. 
By John Whitlam. Poisoning by AgarictM campestris. 
A lady, SBt. 36, ate some mushrooms. 

September 26th. — ^Had pain in throat and considerable diffi- 
culty in swallowing ; the fauces were dark red, no ulceration, and 
not much swelling. Stomach seemed distended and loaded ; the 
stomach had. been thus for some days, with frequent and 
disagreeable eructations. Ordered an emetic, liniment and 
gargle. 

27th. — ^Throat not quite so red ; great difficulty in swallowing, 
which she described as proceeding from an enlargement of the 
root of the tongue. Tongue moist at edges, but the rest of it 
covered with a light-coloured fur. Ordered a blister from ear to 
ear, and a purgative. 

28th. — ^Tongue so much enlarged that she could not speak 
intelligibly ; it was covered, as far as could be seen, with a very 
thick, dark-coloured substance. Ordered liniment of borax and 
purgative. 

29th. — Swelling much less ; she was better in every respect. 

October 3rd. — ^Tongue nearly natural in size and quite clean. 
About this time the right submaxillary glands became enlarged ; 
the swelling • extended down the greatest part of the neck, and 
there was great soreness about the thyroid cartilage. Ordered 
a liniment and poultice. 

6th. — Soreness nearly gone ; swelling of glands and neck 
increased and very painful. 

9th. — A large blister was applied to the swelling, and as the 
sense of weight and distension of stomach had returned, an 
emetic was given. The blister discharged a fluid like pus, which 
seemed to proceed from every part where the cuticle had been 
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detached. The pain got better, but returned with redoubled 
violeace when the part healed. The lower part of the tumour 
then increased in size ; it was poulticed, and in a short time 
burst, and discharged a large quantity of purulent matter. In 
the beginning of November it healed and the pain returned, ex- 
tending to the ear of the same side. Blisters were applied con- 
tinuously to the arm, and before Christmas she was well. 

The patient said she had eaten mushrooms the day preceding 
her first indisposition. She said her pudenda and mamma had 
become enlarged and painful previous to her throat being 
affected, after which they ceased to trouble her. 

8. Medical and Physical Journal, 1808, vol. xx, p. 457. 

By John Parrott. 'Soi^orimghj Agaricus glutinosus {GyiTti^y 
Lend., fasc. 3, t. 69), — aemiglohatus (Withering, 3rd ed, vol. iv, 
p. 270). 

On October 10th six persons (William Atwood, 8Bt. 46, Eliza, 
»t. 38, Mary, set. 14, Hannah, set. 11, Sarah, sBt. 7, Eliza, set. 5) 
ate them stewed in an iron vessel at 1 p m. Within ten minutes 
they felt their spirits exhilarated, and the eldest daughter said to 
her mother, ** How funny you look." About 6 p.m. they were 
seized with stupor, which was not of long continuance ; this was 
soon succeeded by violent pain in the bowels, accompanied with 
violent vomiting and copious purging, which lasted till the fol- 
lowing afternoon. 

12th. — Mary so far recovered as to walk a quarter of a mile. 
In the evening the symptoms returned. The 13th evening she 
became convulsed, and died at 2 a.m. of 14th. 

Hannah recovered after severe vomiting and purging. 

Eliza (the child) became convulsed when Mary did, and died 
half an hour after her. 

Sarah had continual extreme pain in bowels, worse on pressure. 
She died in convulsions on the morning of 15th. 

On 14th the vomiting still continued in the parents. On the 
same night the mother miscarried (she was two months pregnant). 
They both recovered. 

During this time the pulse in each patient was quickened, 
and varied from 100 to 120. Tongue parched and slightly 
streaked with white. Urine was secreted in very small quantity. 

9. Medical and Physical Journal^ 1808, vol xx, pp« 666-74 



Case of poiJBoniiig quoted (not tnnalfttod) firom Journal de 
V Empire of December 7t1i, 1808. 

Case of poisoning (probably) is reported by P. de Bruyn. 

The mnshrooms which caosed these symptoms were charac- 
terised by their pyramidal eaewwien and tortuous stem ; they be- 
came glmsh on being braised. They were probably the Agarieut 
eaeumenatus of Withering. 

A man and his wife ate some, and were almost immediately 
attacked with giddiness, headache, redness of conjonctiysB, and 
dilated pupiU. The woman had also slight insensibility and 
stretching out of the arms and l^s, so that it was not without 
difficulty she could be made to sit down. 

10. Medical and Phyeical Journal^ 1811, vol. xxy, p. 123. 
Beference made to Pennant, Art. Zoo,, i, 118, for effects of 

Agaricue muscarine. 

11. Lancet, 1856, vol. i, p. 716. 

An intemperate man ate some mushrooms on August 26th| 
after which he had pain in bowels. On 28th complained that his 
stomach ached at 9.30 a.m., and went te bed again. At 2.30 
p.m. there was slight tenderness on pressure over the stemach, 
which appeared somewhat puffed and bulging out the epigastric 
region. Some agitation of the hands. At 10 p.m. he was dead. 
Post mortem. — ^Body very much decomposed. Abdomen exter- 
nally appeared greatly distended. Some injection of the vessels 
of the great omentum near to the great curvature of the stemach. 
Mucous membrane of stemach highly congested, especially at its 
larger end, where it was of a dusky-red colour. (Esophagus 
inflamed. It was the opinion of the surgeon who saw him that 
the mushrooms augmented a chronic inflammation of the stemach 
caused by intemperate habits. 

12. Medical and Physical Journal, 1815, vol. zxzii, p. 864i. 
By Dr. J. Adam. 

Some children ate some Agaricus muscarius (described by 
Lightfoot in his Flora Scotica), 

Case 1. — A girl, sbt 8. October 9th. This patient had eaten 
one the previous evening and six more this day at 3 p m. About 
5 p.m., after tea, she complained slightly of soreness of abdo» 
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men. On moving across the room she cried out that she felt 
giddy, and instantly fell down senseless and motionless. When 
carried to bed she uttered a wild cry and her eyes looked fierce. 
Emetics were given without effect. At 6.15 p.m. she was 
stretched out in bed comatose, countenance somewhat swollen 
and of a ghastly leaden aspect ; pulse greatly intermittent and 
tremulous, and scarcely to be felt ; eyes pulled up towards the 
angles of the orbits and fixed immovably in their sockets ; occa- 
sional startings of limbs, and severe convulsive motions of the 
head and upper part of the trunk. There was complete uncon- 
sciousness. The whole body was unusually cold ; heart's action 
greatly laboured. Cold water was now dashed on the chest. 
Making a sudden start, which raised her head from the pillow, 
she opened her eyes, and for a few seconds stared wildly around. 
An injection was given, which caused a free evacuation ; also the 
emetic was repeated and warmth applied, &c. The power of 
swallowing was much impaired. The emetic caused her once to 
vomit a little mucus mixed with saliva. This roused her, but 
she quickly relapsed into her former lethargic state, and the 
symptoms increased, the convulsions becoming more violent, 
longer in their duration, and recurring at shorter intervals, and 
the coldness and rigidity were extreme. Ammonia was given her 
and rubbed on the face, and rum-and- water given. The jaw was 
rigid, and the muscles of pharynx and gullet paralysed ; there 
were involuntary motions of head while giving the medicine. 
Heat was applied and cold water dashed on chest ; the latter 
application was followed by a violent movement of the upper 
parts of the body and a wild kind of scream, and the pulse became 
for a little more regular and fuller. A turpentine enema brought 
away a fetid copious motion. Stimulants were continued, and 
the pulse became regular but weak and quick, being above 130. 
In three hours' time there was no change, except in the pulse. 
She was put into a warm bath for ten minutes, and her pulse 
then became fuller and less quick, being reduced to 80. Mustard 
was applied to stomach and soles. Soon a general perspiration 
broke out, and the heat of the body was sensibly increased to the 
touch though yet below the normal standard ; the extremities 
were even more convulsed, and the muscles of the calf became 
permanently contracted, and felt under the hand rigid and hard \ 
but the upper part of the body was much less afiiected than at 
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first. False got quicker again, seldom continuing steady for half 
an hour, but the breathing was natural with the exception of a 
strange sound once or twice emitted. The mustard was removed 
after two hours and had produced redness of skin. Some colour 
now appeared in the face, and she seemed much better. The 
starting of the limbs occurred less frequently, and at twelve I 
considered her out of danger. The skin was moist, body more 
warm, pulse 125 to 130. In twenty minutes was in a sound 
sleep, breathing easily, face a little flushed, and the convulsions 
affecting her at longer intervals. She continued in the same 
profound sleep without change, except that a considerable sweat 
broke out, tiU 5.20 a.m., when she first opened her eyes and turned 
the eye in the orbit, seeming to look around her without any con- 
sciousness of perception. She then fell back again and slept till 
6.45 a.m., when, suddenly starting up, she threw down the bed- 
clothes, calling out at the same time to take them off from her, 
and seemed quite sensible. She then vomited up some of the 
mushrooms. She then asked for drink, and complained much of 
a soreness of the head and neck, so that she could not swallow. 
Afterwards she vomited more, and had ineffectual retching. In 
the morning her pulse was 120, weak, but regular. Now and 
then during the day she had involuntary motions of the legs. 
Thirst considerable ; pulse in afternoon 110. During the night 
slept nearly as usual, but with frequent startings. On 11th took 
breakfast with appetite ; pulse 100, small. On 14th pulse was 
irregular. 

Case 2. — ^A boy, 8Bt. 8, ate one, which was rejected by 
vomiting. 

Case 3. — A boy, SBt. 9, ate one, and during the night had 
soreness of the abdomen. 

Case 4. — A boy, SBt. 4, ate some. On evening of same day 
had pain in belly, which lasted all next day. 

Case 5. — A boy, SBt. 3, ate some. He was taken ill the same 
evening, vomited and purged much, belly swollen and tense, cold 
sweats broke out in different parts, and the body generally was 
colder than normal ; great thirst. He ate some more next day, 
and again in the evening had vomiting and purging ; for several 
days afterwards he loathed his food. 

In Case 4 it had a chronic effect. All the winter he had 
diarrhoea, and frequent convulsive affections, particularly of the 
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arms and face ; he became emaciated and pale, and lost all relish 
for food. 

13. Medical and Physical Journal, 1816, vol. xxxvi, p. 451. 
Bj Dr. G. Glyn. 

Oct. 16th. — A man ate some Agaricus campanulatus (LinnsBUs). 
In about eight or ten minutes sudden dimness or mist before the 
eyes, lightness and giddiness of head, with a general trembling 
and loss of power, so that he nearly fell off his chair ; to this 
succeeded loss of recollection, he forgot where he was, and all 
the circumstances of the case. This loss of memory soon passed 
off, and he endeavoured to go for assistance, but on his way his 
memory again failed him, and he lost the road though he knew 
it well. When I saw him his countenance showed great anxiety ; 
he could scarcely stand, but reeled about like a drunkard ; no 
pain, except transient twitches in his legs ; much giddiness, and 
greatly inclined to sleep ; pulse slow and feeble. An emetic was 
given, but vomiting did not take place for twenty minutes. 
During this time his sleepiness increased so much that he was 
only kept awake by obliging him to walk round the room by 
support ; he also at this time had distressing pains in the calves. 
After vomiting he felt better, but continued drowsy. 

17th. — Sleepiness almost gone. Only great weakness and 
languor. 

14. Boston Medical and Surgical Journal, 1862, vol. xlv, p. 
288. 

Two oflScers of the Belgian Cuirassiers at Bruges died on 
October 10th from eating mushrooms. A few hours after eating 
them they were seized with a horrible and agonising colic. After 
Buffering the most horrible agonies the whole night, during which 
one of them broke his back from the violence of the convulsions, 
they both died towards morning. The species seems to have been 
the Agaricus campesfris, 

16. Boston Medical and Surgical Journal, 1869, vol. lix, p. 78. 

By J. M. Harlow, M.D. 

Four persons, a man, his wife, and two children (a boy, »t. 
10, and a girl, aet. 7), ate some mushrooms on the evening 
of July 27th, 1868. In the morning of next day the girl com- 
plained of a pain in occipital region, with dizziness and nausea^ 
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atid vomited frequently daring the day. The rest had only 
suffered from vertigo. 

On 29th all the above symptoms of the girl were increased, to 
which were added purging, excessive thirst, pains in stomach and 
bowels, along the spine, and in the ankles, with clonic spasms and 
occasional delirium, incoherent talking and muttering. She 
passed a disturbed night, with the same symptoms increasing in 
degree, having lucid intervals and intervals of rest. Towards 
morning, in the wildness of her delirium, she rose from bed and 
walked into the garden. At last she sank into a profound coma, 
and died at 1 p.m. on the 30th. 

On 29th the father and boy began to complain. He was 
obliged to leave his work on account of dizziness, and said he 
felt as if intoxicated. He vomited once or twice during the day, 
had some diarrhoea, and complained of pain in the occiput and 
ankles. The mother was similarly affected on the morning of 
30th. On afternoon of 29th the boy began to purge, and 
vomited occasionally during the night ; the purging increasing 
very much on 30th. The boy bad nearly the same symptoms as 
the girl from this time tiU he died, viz. extreme restlessness, 
thirst, spasms, vomiting, purging, and wild delirium. 

At 9.30 a.m. on 3l8t the boy was in the following state :— * 
Decubitus upon the back, inclined to left side ; skin about the 
mouth, face, head, and neck of a slightly livid hue ; the whole 
surface of the body of normal temperature ; entirely unconscious ; 
breathing stertorous, and ten per minute ; pupils contracted, but 
eyeball not fixed ; tongue dry and swollen, the surface covered 
with inflamed patches ; spasmodic jerking of the muscles of the 
extremities, and tonic contraction of the dorsal and lumbar 
muscles, amounting to decided opisthotonos ; abdomen tym« 
panitic ; pulse 110 and irregular. Died in two hours. 

The specimen shown, which was said to be like those used, 
resembled the Agaricui campestris, 

16. Southern Journal of Medicine and Fharmacyy 1847, vol. ii| 
p. 224. 

Quoted from Journal de Chimie Medieale, November, 1846. 

Two ladies ate some mushrooms for dinner. At 2 a.m. the 
youngest, set. 18, was awoke by very severe pains, and her 
mother soon had the same symptoms. The next day the pains 
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continued ; symptoms analogous to those of cbolera supervened. 
The younger lady died in fifty-two hours, and her mother a few 
hours after. The mushrooms belonged to the species known as 
the Bulbous agaric. They are very white beneath, and the 
stem is much enlarged at its base, but it is surrounded by a 
valve, which envelopes it entirely beyond its expansion; it is 
very thin, and the pellicle which covers the head is of a greenish- 
yellow colour. Insects never touch it, and it never grows except 
in the shade of forests. 

17. Medical Times and Gazette, 1863, vol. ii, p. 536. 

By Dr. John Taylor. 

A boy, SBt. 13, ate some fried fungi at 8.30 a.m. In one hour 
and a half he vomited. Soon after 6 p.m. he said he felt bad, and 
vomited violently. He took some salts in warm tea ; purging 
soon followed with severe paroxysmal abdominal pain. The 
vomiting, purging, and pain continued till 6 a.m. next day. 
At 11.30 a.m. he bad constant pain in bowels, worse at intervals ; 
slight tenderness over the general surface of the abdomen, par- 
ticularly over the course of the transverse colon ; vomiting every 
ten minutes ; great thirst ; surface warm and perspiring ; pulse 
about 90, soft and compressible, and he seemed somewhat 
depressed. At 2.30 a.m. of next day he complained that he had 
not passed any urine since the morning, but constantly wanted 
to do so. In half an hour he was said to be dying. He had 
been assisted out of bed to urinate, had made a croupy noise, 
and then fainted. He was now in bed, lying on his back with 
the knees drawn up. The vomiting, which bad abated during 
the day, had returned, and he was again purged. He was now 
much exhausted, the pulse almost imperceptible at the wrist, 
and the heart's action very feeble. He had great pain, espe- 
cially above the pubes and at the epigastrium, extending thence 
to between his shoulders and up his chest. G-eneral tenderness, 
but no swelling of abdomen. " Pins and needles " in his feet 
and buttocks. He died in about an hour. 

Post mortem thirty-six hours after death. Left ventricle of 
heart contracted and empty ; a little fluid blood in both auricles. 
"Walls of abdomen flat and flaccid. Congestion of stomach and 
small intestines, the vesssels having a bluish-red appearance 
through the transparent peritoneum, the bluish-red appearance 
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diminishing in intensity towards the ca&cum. A few ecchjmosed 
patches near the pyloric end of the stomach. Spleen congested, 
and fluid blood oozed from it on section. Liver large, pale fawn 
colour, the ducts loaded. Gtdl-bladder full. Half an ounce of 
urine in bladder. 

18. Lancet, 1828-9, vol. ii, p. 93. 

A case occurring at the Hdpital St. Antoine, translated from 
Jbum, JSebdomad. 

A woman, st. 30, and her husband were admitted on May 
27th, 1828, having eaten the day before a quantity of white 
champignons for breakfast ; two hours after which she had sick- 
ness, and soon after violent vomiting of black matter and profuse 
diarrhoea. On her admission she was in a very precarious state ; 
in the course of twenty-four hours she had vomited more than 
sixty times, and the diarrhcBa had been almost incessant. The 
abdomen was free from pain even on pressure, but vomiting was 
very painful, and accompanied by hiccup and extreme anxiety ; 
the pulse was very small and frequent, the countenance expres- 
sive of distress, the lips and nails of fingers livid, the whole 
surfiice of the body cold. She was perfectly sensible, but very 
weak, and complained of an oppressive fiEiinting sensation at the 
epigastrium. The head was free, and respiration tranquil. 
Blisters to thighs, emollient injections, and milk were ordered. 
Next day no change, except that the diarrhoea was somewhat 
less ; the face was livid, the extremities cold, and the pulse could 
hardly be felt ; the abdomen continued free from pain ; respira- 
tion was not laborious, although the patient expressed by signs 
that she was tormented by a feeling of sufibcation and violent 
oppression at the sternum. The remedies were continued, and 
fifteen leeches applied to the abdomen. 

On 29th vomiting less, otherwise the same. On 30th vomiting 
ceased ; she seemed to feel much better though extremely weak. 
She complained of a slight pain in the head and giddiness. On 
31st the latter symptoms had increased, and on June Ist she was 
found in a comatose state, from which it was impossible to rouse 
her ; the eyes were half opened and rolled from one side to the 
other ; all voluntary motion appeared extinct ; the pulse was im- 
perceptible, and the heart's pulsation could scarcely be heard with 
the stethoscope ; respiration was very slow, and the extremities 
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cold. At noon she made a sudden effort to vomit and died imme- 
diately afterwards. 

Fast mortem, — Brain very firm and much injected ; sinus of 
dura mater gorged with dark blood, of which a considerable quan- 
tity was extravasated on the surface and at the base of brain. 
The thoracic cavity contained about four ounces of dark-coloured 
liquid blood. The lungs were dark brown, very solid, and with- 
out any trace of vessels or air-cells. On pressing the sub- 
stance, which was very like that of the spleen, no crepitation 
was produced, and a thick blackish fluid was seen oozing from 
it. The mucous membrane of trachea and bronchi was a brown- 
red. The heart contained a dark grumous blood, its internal 
surface and the pericardium were injected. The mucous mem- 
brane of the stomach, especially at its greater arch, was softened 
and covered with black gangrenous patches, which were also 
found on its peritoneal coat; the internal tunic of the small 
intestines was injected, and in some places evidently gangrenous ; 
the ascending colon was softened and gangrenous throughout. 
Liver and kidneys were full of blood but he&Ithy. 

The husband of the above, ffit. 46, was likewise seized two hours 
after breakfast with sickness, which ended in frequent vomiting 
and diarrhcea. On his admission most of the symptoms still 
continued ; the diarrhcea had ceased, but he had continual sick- 
ness and retching ; the extremities were cold, pulse small, face 
very pallid. There was excessive anxiety, sense of oppi*ession on 
chest, especially at pit of stomach, and extreme weakness. The 
abdomen was free from pain, even on pressure. He recovered. 

19. Lancet, 1829—30, vol. i, p. 758. 

Case translated from An'nali Univ. de Cuivdei, October, 1829. 

By Dr. Carresi. 

A family, consisting of a mother, two sons, and two daughters, 
ate one evening some of the Agaricus hulhosus and vemus. In 
two hours they were seized with violent pain in stomach, head- 
ache, giddiness, sickness, ardent thirst, and trembling of all the 
limbs, and had ultimately fallen into a comatose state. The mother 
and eldest son, who was an adult, vomited freely with consider- 
able relief; the others passed the whole night with violent pain 
in the stomach, great sickness and retching, ischuria, tenesmus, 
and general convulsions. 
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When Dr. Carresi saw them (on October 10th, 1828), all the 
symptoms continued except in the mother and eldest son, in 
whom thej were somewhat relieved. He at once gave an 
emetic-cathartic potion and Carbonate of Ammonia. On the 
morning of 11th all dangerous symptoms had subsided except in 
the youngest boy, who had refused to take the emetic ; he was now 
almost senseless, with general convulsions, trismus, tympanitis, 
and great dyspnoea; eyes stariug, fiice flushed, extremities cold, 
pulse hard and intermitting. Under these symptoms he died, 
apparently suffocated, and within a few minutes after his death 
the whole surface of the body was covered with vihrices and 
jpetechia. The others complained still of very violent colic pains 
round navel and giddiness, and one of the girls had hiccup. 

Post mortem of the boy. — ^Mucous membrane of pharynx and 
(esophagus inflamed, stomach and intestines inflamed, and in 
some places gangrenous ; mucous membrane of larynx inflamed ; 
the lungs, especially left, much gorged with blood. 

20. Ijaneet, 1836—7, voL ii, p. 612. 

By Dr. D. O. Edwards. 

A man, wt. 25, his wife, set. 23, and son, aet. 4, ate some of the 
common esculent mushrooms, with which the father had been well 
acquainted for years. 

They had eaten them in the morning, and in half an hour were 
seized with giddiness and the train of symptoms which follows. 
When seen in the afternoon they seemed intoxicated ; they were 
in continual motion, either dancing or throwing themselves into 
grotesque attitudes. Their countenances expressed the highest 
hilarity, and their consciousness was quite unclouded. On being 
charged with drunkenness the adults exhibited the most lively 
indignation. The man was most vividly affected by the poison ; 
his eyes glistened, pupils dilated, pulse full and frequent, no 
sordes on lips or teeth, tongue clean, breath untainted. He 
conversed without embarrassment, and said he understood every- 
thing around him. He had been affected about an Jiour, and the 
order of the symptoms was as follows: — First, he had giddiness ; 
this gradually increased till a dimness of sight supervened. He 
then appeared to himself as if involved in flame ; the hearing 
became painfully acute, and objects became confused to the eye. 
He occasionally felt a sontiiueut of uncontrollable gladness, which 
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prompted him to the muscular movements. Yet he was fully 
conscious that he was in a state of preternatural excitement. 
The woman's sensations were similar to those of her husband. 
The condition of the child could only be gathered from the 
obviously excited irritability. A dose of Sulphate qf Zinc 
caused vomiting in the woman and child, but had no effect on 
the man, and in less than an hour his symptoms were worse. 
The brain was evidently congested ; he was stupid and almost 
comatose ; pupils nearly insensible ; pulse slow and labouring ; 
respirations deep. He recovered. 

21. London Medical Gazette^ 1840 (vol. i]of New Series), p. 110. 

Translated from Bulletin MSd. du Midi. 

October 1st. — Several persons ate at dinner at 6 p.m. some 
mushrooms. They were identified as being the Agaricw hulboeuB 
of Bulliard {Amanita viridis of Fersoon, or Agaricus phalloidee of 
Chevallier's Fans Flora) . Their poisonous action is also referred 
to by VaiUant. 

Case 1. — M. O — , the father, felt uncomfortable at 8 a.m. tiie 
next day. Anxiety and nausea came on, and then vomiting of 
mucus and greenish substances with bits of undigested food; 
copious half-liquid stools containing fragments of a spongy 
appearance. The vomitings were succeeded by retchings, with 
general weakness, coldness of the extremities, pale &ce, burning 
thirst, and dryness of throat and mouth. During the night 
cramps came on in the calves and soles, face was contracted, 
limbs cold and livid, urine suppressed, pulse vanishing. Erom 
time to time there were intervals of sinking, but without drowsi- 
ness or delirium, and the patient was perfectly himself. 

October 3rd. — The cramps and vomiting had ceased; the 
liquid stools continued but were less frequent; less colic; no 
pain in hetkd, and but slight tendency to drowsiness. Towards 
evening, during the night, and particularly on the morning of 
4th, the symptoms, which had seemed to diminish, became fright- 
fully intense ; the stools, though less frequent, were tinged with 
deep-black blood. Toward 6 p.m. the debility made rapid pro- 
gress, yet the patient still preserved his recollection. He died 
after a death struggle, which lasted thirty or forty minutes. 

Case 2. — M. O — , the son, was attacked on the morning of 
October 2nd with vomiting, and had copious stools with but little 
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